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THE DUNCAN WILL CASE. 


In 1849, there came to this country, from Ireland, 
Andrew Dunean, a land surveyor, and settled in’ Pitts- 
burg. He was accompanied by a part of his family, 
the rest following, three vears afterwards, It con- 
sisted then, besides his wife, of seven sons and one 
daughter, the eldest being sixteen Vvears old, and the 
youngest, two. Thomas, next but one to the oldest, 
and then twelve years old, obtained employment in a 
humble capacity, in an iron establishment, until, in 
1859, he concluded to try his fortunes in the oil regions, 
At first he was unsuccessful, but in 1863, there came a 
turn in the tide which swept him on to riches, By 
means of a few oil wells and judicious land invest- 
ments, he became possessed of nearly $400,000 at the 
time of his death, eight years afterwards. In 1864, his 
health began to fail, some bronchial troubles then 
appeared which never left him; he complained of his 
throat, and went about much wrapped up. During 
the early part of this period of failing health, he had 
some attacks of asthma, and through the whole of it. 
he had the Ways and looks of an invalid, though se]. 
dom confined to the house. In 1870, he went abroad 
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for his health, and while staying with his friend, Mr. 
James Lindsay, near Belfast, Ireland, in October, he 
had one of his asthmatic attacks, from which he rallied, 
and in the early part of November he lett the vicinity 
of Belfast, and spent the winter in the South of [reland, 
There, in April next, he again became ill, and went 
hack to the house of his friend, Mr. Lindsay, where he 
remained until he died, first of June, I871. On the 
20th of May, cleven days previously, he executed his 
last will and testament, which was contested by the 
heirs-at-law, on the ground of mental incompetence, in 
the Cireuit Court of Calhoun County, Michigan, held 
at Marshal, in October and November, 1873. The evi- 
dence relating to his mental condition may be conven- 
iently considered under two heads, Viz, that founded 
on the observation of lis brothers and a few other per- 
sons, during the period extending from 1864, forward 
towards the latter vear or two of his lite, and that 
given by medical experts founded on the testimony in 
the case, 

By the former, he was represented as having been very 
forgetful, capricious and irritable. They said that busi- 
ness worrted him: that he would refer people who 
eame to him on matters of business to his brothers, and 
that he complained much of his head. [lis brother 
James said that in 1865, “he noticed he was a different 
man fom what he was apparently six months or a year 
before.” “Tle was forgetful, unable to keep names, to 
recollect transactions, and was continually complaining 
of his head.” His seemed to be entirely 
vone, except for TALS transactions,” “He was 
very absent minded, very fickle minded.” He also said 
that the testator, when sick—referring to his attacks of 
asthma—was “very irritable.” His brother Richard 
testitied to the same effect. “At one time,” he Savs, 
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“he complained of its | business] giving him a pain in 
the head; at other times, of its making him weak ; 
again, after giving attention to it for any length of 
time, he would become very irritable.” In 1869, these 
mental infirmities, he thinks, had increased. Tle was 
in the habit at one time of dictating his letters to wit- 
ness, and then copying them, the copy being sent. His 
hrother George “the only peculiarity noticed in 
hima, | date hot eiven, extept that it was previous to 
IS67,] was that he would tell me things about certain 
men there, and afterwards would deal with the men 
different trom what [ would have done under the cir- 
cumstances.’ “winter of 1866,” he found his 
brother, the testator, quite ill at Oil City, with one of 
his asthmatic attacks, When asked by witness what 
was the matter, he replied that “the doctor intended to 
poison him.” Then he asked, “who is that man,” 
pointing to the person who had been attending on him, 
and said, “T wish you would put that shark out of the 
room.” His brother William testified, that in 1864, he 
solicited him to go to Pit Hole and Manage his bust- 
ness there, saying, “ you know, William, | sometimes 
can’t foot up four figures, and T forget one day what I 
do the next. You remember my hurt.” About this 
time, he had forgotten a thirty days’ note he had given 
for some firewood, and was angry with his brother for 
having paid it, until convineed by secing the note that 


he had given it. Willis, who had advertised his farm 


for sale, says, the testator with a view to purchasing it, 
solicited a call from him, and in the course of the inter- 
view, he asked, several times, how many acres were in 
the farm, and its distance from the railroad. This was 
in the winter of 1864 and 1865. In the August follow- 
ing, they visited the farm together, when the same re- 
peated inquiry about the number of acres occurred. On 
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this occasion, he told witness that he had got a blow on 
the head in the oil regions by the fall of a piece of tim- 
her; that he was taken up, and remained unconscious 
for 24 or 48 hours. “My head bothers me a great 
deal.” he said, “and | don know iis Vl] ever vet over 
it, but don’t vou say a word to ma’am | mother! about 
it.” “Ile acknowledged,” said the witness, “that he 
was very forgetful, and that the effects of that hurt 
troubled him, and he was at times very unwell.” In 
speaking of a famous cow, he said his mother “ used to 
make lots of butter from that cow,” and that remark 
he repeated, half a dozen times a day. One night on 
going to bed, he looked under the bed, into the closets 
and wardrobe, and the lower drawer of the bureau, 
under the \W ishstand and into the cupboard, and then 
pulled out a pistol and placed it under his pillow, say- 


ing, “} want to be sure no one is here.” At this time, 


in one of his asthmatic attacks, he suddenly manifested 
a strong aversion to the witness, though previously 
very sociable and pleasant, and would not allow him to 
enter his room, The next day he met witness, they 
shook hands, and became iis good friends as ever, Wal- 
lace, who knew him slightly in 1870, ealled on him to 
get him to subseribe to a new railroad, and thought 
“he did not appear like a man of very firm decision of 
character.” Collier, who accompanied Wallace, says, 
“he seemed to be a very cautious man, so much so that 
it bordered on timidity.” They both say he complained 
of his head, and wished not to be “bothered with busi- 
ness,” Andrus suys that at some society meeting, 
testator was asked to serve on a committee, which he 
declined, saying, “1 do not want to trouble myself with 
any business; my head troubles me.” Hubbard, an 
assessor of taxes, asked him for an inventory of his 
property, when he, after mentioning one or two pieces 
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hesitated, and said, “you will have to sec Richard.” 
Again, he went to see him about some insurance busi- 
ness, While his house was repairing, when he said, after 
asking one or two questions, “| am all confused about 
the matter; my house is turned upside down; you will 
have to see Richard.” Addington went with him once 
to look at a piece of land, and while stepping across a 
ditch he slipped, and said immediately “he did not 
want that part of the land, did not want anything to 
do withit.”. He onee asked witness to do some figuring 
for him, heeause it confused him. “There did not 
eem,” Says the witness, “to be much continuity of 
thought.” Pixley says of him, that in 1865 and 1867, 
he would ask the same questions over and over again, 
and complained of a roaring in his head. Morse says 
he spoke to him about his trouble with Willis, and he 
replied that he did not remember it. Colvin says that 
testator asked him in L867, to see Brown and ascertain 
What he, B, would sell his farm for, and the next day 
had forgotten all about it. Halbert repaired his house 
in 1869, when he inquired several times the amount of 
the bill. Hoyt repaired furniture for him, and says 
that in giving orders, he was very absent minded, Jim. 
merson, 1866 or L867, “saw something peculiar in his 
manner and conduct.” He would pace up and down 
the room, holding his hand to his head, and never 
seemed to notice people then. Kelloge thought “he 
had not much stamina of character.” Rowell says he 
failed to enumerate all his property to him, when he, 
the witness, was inquiring with reference to income tay. 
IIe says they drove over to Coldwater, in 1870, to 
attend a railroad meeting; that he was moody and 
silent all the way over, and very social and jovial, all 
the way home. Johnson says “he would tell me things 
to day, and te-morrow forget all about them.” Testator 
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said “his health was so bad, he did not think he was 
fit do business.” Crane went to him about a bill for 
lumber, which he promised to pay if right; that he 
went a second time, two or three weeks afterwards, 
when he had forgotten all about it. Pugsley says he 
once rode with him, three-quarters of an hour, when he 
frequently put his hand on his head, and asked several 
times if he was an old resident. Raymond mentions 
an instance of forgetfulness, and says he seemed very 
absent minded. 

This is the case of the contestants so far as it de- 
pends on proof of mental impairment, previous to his 
last illness, Every remark made by their witnesses, 
every fact given by them, having any bearing on this 
point, are here faithfully presented, and they certainly 
fall very far short of what the occasion required, taking 
them with the smallest abatement for mistake or high 
coloring. That he may have suffered several years from 
the hlow on the head, ais indieated by pain and uneast- 
ness; that, in consequence, attention to business may 
have sometimes so worried him, as to induce him to put 
it off upon others when practicable ; that it led to 
lapses of and that, in connection with 
his asthmatie troubles, he was oceasionally irritable 
and cross,—all this may have been without implying 
any impairment of his business capacity. This was 
abundantly proved by the evidence on the other side. 
It was testified hy a considerable number of persons 
Who had had more or less intercourse with him during 
this period—some in matters of business, some in eas- 
ual conversation, some in social catherings where he 
took a leading part—that they had observed no forget- 
fulness, nor any other mental defect, and regarded him 
as a man of average intellect. Bishop Simpson had 
known him for many years, and during the latter part 
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of his life had had considerable intercourse with him, 
without observing any of these indications of mental 
impairment. Neither did Mr. Long whose house he 
made his home when in Philadelphia, and with whom, 
of course, he must have been quite intimate, observe any. 
Indeed, it was during this very period when he is re pre: 
sented as having been so for¢etful and unfit for business, 
that he made the greater part of his fortune, On this 
point the testimony of Prather was remarkably signiti- 
cant. He and his hrother formed a partnership with tes- 
tator, in 1864, which continued several years, during 
which they made leases, bought and sold property, and 
obtained an interest in an oil farm, “which transactions,” 
he says, “were made by Thomas G. Dunean himself.” 
He got up the plan on which Pit Hole City was built, 

1866, and he was an active participant in settling up 
their interests in the oil farm, involving about &1,- 
BOO O00, 

This kind of testimony renders it certain, that the 
forgettulness, worry, irritability, and petulance men- 
tioned by the contestants’ Witnesses, were of a triv- 
ial character, affecting not at all his judgment or 
capacity for business. Indeed, much less reliance was 
placed on this evidence, than on that of the medical] 


witnesses, These gentlemen, eight in number, one of 


whom is a professor in a medical college, some well 
known beyond their immediate neighborhood, and all 
with a respectable standing in their profession, declared 
that the nature of the testator’s disease incapacitated 
him for any such exercise of mind as is required in the 
making of a will. The office of the lungs, they said, 
is to purify the blood by eliminating such portions as 
are no longer fit to be used, and receiving fresh sup- 
s lungs were 


plies of oxygen from the air. The testator 
found after death to have been rendered by disease in- 
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capable of performing their special function to such an 


extent, that the blood could not have heen properly 
purified, and that the brain, which received if, must 
have been poisoned by it, and consequently incapable, 
in the nature of things, of anvthing like healthy men- 
tal exercise. Before discussing this opinion, it will be 
necessary to examine the foundation on which it rests. 

Dr. Aickin of Belfast, who attended the testator, 
states in his deposition, that in October, 1870, he found 
him suffering with cough, dyspnea and bloody expecto- 

ation, and “discovered that congestion existed to some 

extent in the upper lobe of the right lune.” On the 
Ysth of April, IS71, the same train of symptoms re- 
turned, accompanied by congestion in the upper lobe of 
the right lung, and also at the back and lower part of 
left lung, together with a mucous rale, in the front and 
upper part of the left lung, with weak and intermitting 
action of the heart, On or about the 20th of May, he 
says, “there was dullness on percussion under the right 
clavicle, and on auscultation, mucous rale was audible, 
and the same sien appeared at the lower lobe of the 
same lung; on deponent examining the left lung, a very 
feeble respiratory murmur was audible down along the 
side of the seapula, and also in front, beneath the 
clavicle. On percussion the whole of the left side of 
the chest was perfectly dull.” In another place he says 
that “there was some sound indicating presence of 
emphysema,” below the right clavicle. 

The autopsy revealed the following conditions: “ the 
rigor mortis has not passed off, the body and upper 
limbs are much emaciated, the feet and legs are very 
«edematous and pit on pressure. Chest—the lefé pleura 
is distended with an enormous quantity of serum, so as 
to flatten the lung almost to a condition of carnification, 
the pleura, both costal and pulmonary, is coated with a 
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very thick deposit of floceulent lymph, at a few points, 
especially, posteriorly, adhesions exist between the pul- 
monary and costal portions of the membrane. The 
upper part of the lung is firm, evidently air can not 
have penetrated to many of the vesicles for some time. 
The greater part of the lower lobe is in a state of hep- 
atization, puriform secretion at points. On the right 


lung there is some emphysema of the upper lobe, the 


hase is hepatized, but not to the same extent, nor is it 
so far as the third stage, as on the left. The heart is 
large and very soft, it weighs fully fourteen or sixteen 
ounces, its muscular texture is extremely soft, and the 
walls of each of the cavities are thinned, the left 
auriculo-ventricular opening is very much contracted ; 
it will not do more than permit the passage of my in- 
dex finger; the bicuspid valves are very much infiltrated 
and thickened with a deposit of a bony hardness, the 
aortic opening is of a normal size, its valves are infil 
trated as described, but scarcely to the same extent. 
The liver and spleen are healthy. The kidneys would 
certainly weigh five or six ounces each, they are healthy, 
but congested. The other abdominal viscera do not re- 
quire observation. The brain is healthy, there is some 
opacity of the arachnoid on the upper surface of both 
hemispheres.” 

It was these effects of disease as discovered before 
and after death, which led these gentlemen to express 
the opinion in the broadest and strongest terms, that 
the mind of the testator was incapable of that contin- 
uous and independent action required in making a will. 
That this opinion is entirely unwarranted by the well 
recognized truths of physiology and pathology, I shall 
how proceed to show. 

The very considerable diminution of the breathing 
capacity of the lungs revealed after death, does not 
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imply that, in the very nature of things, the blood was 
imperfectly purified on the 20th of May, 1871, or at any 
time, except at the closing hours of life. This notion 
that the blood sent to the brain was loaded with car. 
hon, was founded on several fallacies respecting the 


parts performed by the lunes and some other organs in 


the animal economy, and on a gratuitous assumption 
respecting the progress of the disease, 

On the side of the proponents, nine medical wit- 
nesses appeared, including the writer, most of them 
justly eminent as teachers and practitioners of medicine. 
They insisted chiefly on that well known law of the 
animal economy, whereby organs engaged in the per- 
formance of kindred offices, may, under stress of disease 
or other peculiar circumstances, assume, to some extent, 
the functions of one another. This compensation of 
Tunction, as it has been called, is observed every day 
by the practicing physician, Very close is this relation 
between the lungs, skin, liver and kidneys, in the per- 
formance of the common duty of relieving the blood of 
its effete particles, When the secretory action of the 
skin is interrupted, the lungs or kidneys, or both, take 
on an extra amount of duty, and when it is increased 
heyond the normal quantity, the kidneys respond to 
this unusual activity, by secreting a smaller quantity of 
urine, If the function of the liver be deranged, highly 
carbonized products make their appearance in the urine. 
When the kidneys fail to eliminate the proper amount 
of urea, it may be found in the perspiration or in the 
evacuations from the intestines. And so, too, when the 
lungs fail to excrete all the carbon from the blood, ae- 
cording to the requirements of the economy, the skin 
Increases Its secretion of carbonic acid, 

There are other considerations involved in this ques: 
tion, which were entirely disregarded by the contestants’ 
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witnesses, and which could not very well be presented 
on the witness stand, in a thorough and orderly man- 
her, by those on the other side. By the former it was 
assumed, for their starting point, that any diminution 
of the normal capacity of the lungs must necessarily be 
followed, to that extent, by imperfect purification of the 
blood. This kind of  logie, applicable enough to 
mechanical contrivances, will hardly answer here. The 
animal organs are so constituted that they ean adapt 
their working power to the necessities of the occasion. 
Without this provision, life could scarcely endure; but 
with it, it meets suecessfally the shocks of accident, 
imprudence and disease. Thus the heart may double 
the number of its pulsations for days and weeks to- 
cether, and then subside, without harm, into its normal 
rate of activity. The stomach, when forced to the task 
may digest twice the amount of food which the system 
requires, without contracting dyspepsia or inflammation. 
The skin remains sound and fit for its duty, whether 
pouring out the matter of perspiration in streams, or in 
particles too minute to he visible. For years together, 
the kidneys, under the stimulus of certain medicines or 
drinks, may secrete far more than the normal quantity 
of urine, without any appreciable damage. Probably, 
ho Organ possesses a greater amount of this reserved 
power than the lungs. The twenty inspirations per 
minute, sufficient for every purpose, in a person at mid- 
dle age, and in complete repose, may, under the pressure 
otf febrile excitement or violent exercise, be raised to 
thirty. Tubercles, abscesses, indurations, may Waste 
their substance, and fashionable modes of dress may 
impede their motions, while they still continue to act 
with no sensible diminution of their allotted part in 


the economy of the system. 
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One has not to search very far to find this fact of 
reserved power in the lungs clearly set forth, for it 1s 
recognized in every modern book on physiology. Turn- 
ine over the leaves of the last one out, Dr. Austin 
Flint’s, we find it stated that while the average volume 
of breathing a man of ordinary stature, is twenty 
cubie inches, it WAY, under excitement, rise to seventy- 
seven inches, In the same work it is stated that the 
extreme breathing capacity, by which is meant the vol- 
ume of air that ean be expelled from the lungs by the 
most forcible expiration atter the most profound inspira- 
tion, may be diminished ninety per cent., in phthisis 
pulmonalis, and lite still be maintained. The late Dr. 
John Gorham of Boston, once made an autopsy of a 
man who died after a few days illness, not involving 
the lungs, in whom one lune was found shriveled to half 
its normal siz ,and so solidified as to be perfectly im- 
pers lous to air, His wite declared, that with the excep- 
tion of a bad cold some dozen years before, he lad 
suffered no ailment that could be referred to the chest. 
And yet this man belonged to a musical band, and 

ithe French horn up to the beginning of his 

al athology are full of il 

In such works as Broussais’ J//s- 

and Andral’s Medicale. 

es of eases in which the lungs 

< of disease, t one-half or 

itv, while not one word is 

jum, except, perhaps, in the 

\u autopsy of a subject of chronic phthi- 

furnished by my friend, Dr, J. Parry, of this city, 


ells the sam storv. “In the upper lobe of the left 


lung Was a cavity nearly as large as one's fist. filled 


New England Jour. of Med 
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with mucous and puriform matter. Below this were 
several smaller cavities filled with the same substance, 
The remaining portions of the upper lobe were filled 
with yellow, cheesy deposits, mixed with miliary tuber- 
cles. The lower lobe was filled with the same cheesy 
masses, mingled with miliary granulations, In the 
apex of the right lung was a cavity about half as large 
as that on the opposite side. The whole upper lobe 


was filled with cheesy deposits and riddled by small 


cavities, among which were some miliary tubercles. 
The lower lobe contained many pneumonic deposits 
and miliary tubercles, but in no place had the former 
began to soften. This portion of the organ, which was 
the only part that crepitated on pressure, was deeply 
congested.” Here was a pair of lungs reduced to, at 
least, one-quarter of their proper breathing capacity 
\nd yet it is recorded of this man, “that up to the 
time of his death, his mind was perfectly clear, so that 
he was able to make his will, and give directions in re- 
gard to his business.” 

There is another point in the pathological aspect of 
the question, which, though utterly ignored by the con- 
testants’ experts, is fatal to their conclusion. The tes- 
tator was incompetent, they say, because in the condi. 
tion of the lunes as presented by the AUTOpSy, the 
blood could not have been puritied. This implies, of 
course, that the lungs were in the same state on the 
20th of May, when the will was executed—with as 
much hepatization and congestion, and as much lmpervi 
oushess to air—as they were found to be twelve days after- 
wards, ‘That this is an assumption, totally unwarranted 
by all our knowledge of diseased action, no pathologist 
really deserving the name, will deny. It would be a 
thing unprecedented, if there had been no progress of 
the disease during the last ten or eleven days of life. 
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It is «a well recognized fact that the three stages of 
pneumonia, as deseribed by writers, may be completed 
within a few days, and these gentlemen, let us bear in 
mind, strongly insisted that this was a case of acute 
pneumonia. It will be seen, presently, that the disposi- 
tions of the will, with a few exceptions, were embodied 
ina will which was executed on the 10th of May ten 
days before—and surely, it can not be contended that 
the condition of the lunes, as revealed hy the AULODSY, 
had existed for twenty days. Legally, of course, that 
first will is without effect, but pathologically considered 
it strongly contirms the validity of the final will. So 
that if there was any period when the disease rendered 
the decarbonization of the blood impossible, it could 
not, in all probability, have been on the 20th of May, 
and much less on the 10th. 

It is obvious enough, without farther discussion, that 
the testator’s case, medically regarded, is only an illus- 
tration of that well known law of the animal economy, 
Whereby an organ having a considerable range of fune- 
tion, may become incapable in one sphere of its activity, 
and yet remain perfeetly competent in others. Thus, 
Mr. Dunean, though quite unable on the 20th of May, 
to walk a thousand miles in a thousand hours, was as 
competent to make his will as he ever was in his life. 

If this repetition of elementary truths, which every 
physician may be supposed to have learned during his 
pupilage, may seem like a trifling with the understand. 
ing of the reader, T need only say in excuse, that a 
pathological dogma, ignoring them altogether, served as 
a pretext for annulling the exercise of one of the most 
sacred rights of men, 

The reader must have already anticipated the qjues- 
tion whether there was anything in the circumstances 
connected with the will to furnish the slightest support 
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to the contestants’ theory—for it was nothing but a 
theory—and in reply, Lam obliged to say, nothing, ab- 
solutely nothing. On the contrary, the whole transac 
tion was singularly free from suspicious circumstances, 
The dispositions of the will, with one or two exceptions, 
originated with himself, many of them are in accord- 
nee with previously expressed intentions, a considerable 
length of time was taken to perfect the instrument, and 
he was surrounded by friends who had no views adverse 


. . 
to those he might be supposed to have entertained re- 


<pecting the disposition of the great bulk of his prop- 
erty. If he was ineapacitated by carbon in his blood, 
he must have manifested either coma or delirium, as no 
other mental disturbance has ever been known to result 
from that cause. Ifit be shown that neither was ob- 
served in the whole course of the disease, except per- 
haps in the last hours, then the carbon theory must be 
abandoned altogether, and resort must be had either to 
delusion, or to that ceneral weakness and hebetude of 
tuind on which undue influence can be easily exerted. 
Let us see if the circumstances attending the making 
of the will furnish any more indication of these mental 
conditions, than the truths of physiology and path- 
logy do of undecarbonized blood, 

lt appears that the testator went to in 
ind while visiting Mr. James Lindsay, residing near 
Belfast, Ireland, with whom he had been previously 
wquainted, had one of his asthmatic turns; that he 
apparently recovered and spent the winter in the South 
f Ireland; that in April, i871, he returned quite ill 
o Mr. Lindsay's ; that about a month before his 
decease, he expressed to Mr. Lindsay a wish to make 
his will, and asked him to ascertain if there was a law- 
ver in Belfast who understood American law; that 
Lindsay called on Dr. James Rea, the America l Consul, 
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from whom he obtained the form of a will from an 
American book; that the testator declined acting just 
then, but on the Sth of May, requested Lindsay “to 
take down particulars for the making of his will,” 
which he did the next day; that from these instrue- 
tions, a will was drawn by James Stewart, clerk of a 
solicitors’ firm in Belfast: that the clerk then called 
“and remained alone with the testator for a consider- 
able time,” and then * came down into the parlor and 
engrossed the will:” that witnesses were then called in, 
and the will duly executed. Mr, Stewart says that 
various alterations of little importance were made, 
some at bis suggestion, and some at the testator’s, and 
at last, no other person being present, he asked the 
testator “it the dratt will was satisfactory, and whether 
it carried out his wishes,” when he replied to both 
questions, affirmatively. also asked testator “if 
there was any undue intluence brought to bear upon 
him to induce him to make his will in the manner pro- 


pose 1 to which he replied, ‘none whatever, my broth- 
ers have treated me badly, and there will likely be liti- 
gation with respect to my will, as [ am sure they will 


he displeased. ” 

To bis brother Franeis, he gives 85,000, and to Rich- 
ard, To his brother (reorge, S000, and all 
his oroperty in the oil regions, together with his inter- 
est in Pit Hole City, and the Town of Plummer. To 
his brother James, he leaves an estate estimated to be 
worth about 811,500 © together with sufficient to pay for 
a gardener and two female servants, after his death, to be 
given to my brother George's oldest child, should my 
brother James die before said child would be twenty- 
one Vears of ave, then the trustees to let the sale, and 
the proceeds to be properly seeured for him when he 
comes of age.” His brother William and sister, Mary 
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Jane, he says, “are already provided tor.” To his 
mother, he gives a yearly income of $2,500, to be ob- 
tained by the sale of various estates in Ohio, Illinois, 
&e., together with his house in Pittsburg, “to be fur- 
nished at an expense of $5,000." To Fanny Howard, 
he gives $10,000; to William Jackson, $20,000; to 
William Wilson and Charles Wilson, 810,000, each ; to 
Miss Sarah Prather, $30,000; to Ann Yorke, $10,000; 
to James Lindsay, 810,000; to his physician, Dr, 
Aickin, $3,000: to Bishop Simpson, 840,000; to James 
Long, $30,000; to his two daughters, 810,000 each, 
and to his two sisters, $15,000 each: to the Methodist 
Church of Battle Creek, to pay off a debt, BLOO00: to 
the Methodist Church of Pit Hole City, for remodeling 
the church, 810,000; to the Methodist Chureh in Plum- 
mer, for finishing off the church, $25,000; to the Metho- 
dist minister, Leach, if alive, $5,000; for a monument 
over his father and himself, $80,000, After providing 
for his just debts and funeral expenses, he provides that 
the residue of his estate shall be applied to whatever 
religious Methodist object his executors may think best. 
At the suggestion of Mr. Stewart, he provided that if 
any of the parties named in his will should contest or 
dispute the validity thereof, the bequests to such par- 
ties should lapse and form a part of his residuary es- 
tate. ~Accompanying the instructions for the first will 
was a schedule of his property, indicating the various 
laces where he owned real estate, with their estimated 
value, and also various securities with their value and 
the place where they were deposited, specified. 

Such were the dispositions of the will made on the 


10th of May, and all the circumstances of any signifi- 


cance attending it. As the two subsequent wills varied 

from this in only a few particulars, we may as well ex- 

amine the dispositions of this the first will, because if 
Vou, XXXL—No. 
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they present no indications of mental unsoundness, it 
ean hardly be supposed that they would produce any 
different impression when found in a subsequent will, 
while, if they should present such indications, the fact 
would be equally damaging, of course, to any subse- 
quent will in which they oceur. 

The first thing that arrests attention, is the small. 
ness of the be juests to his brothers, indicating as they 
seem to, some lack of filial affection, calculated to ex- 
cite suspicion. That he had reasons for sach action ts 
abundantly shown by the testimony in the case,—rea- 
sons which, however inadequate they may appear to 
others, show no marks of folly, and are such as have 
shaped the descent of InaAny anh estate, He was not on 
good terms with his brothers. He was displeased with 
their conduct ; and, whether he was too exacting, or 
they too careless of his wishes, the feeling which it en- 
gendered was of the kind not likely to enhance their 
claims on his bounty. To Mr, Lindsay, he said, “1 
have been badly treated by my brothers,” and, of his 
elder brother, James, he said, “that he had given him 
upwards of fifty thousand dollars already, and that if 
he had all the money he had he would soon run through 
it.” Ile also told Mr, Lindsay that two of his brothers, 
[Frank and Richard] once came into his room and 
threatened to throw him out of the window, and that 
it Was in consequence of their bad treatment that he 
got his first attack of hemorrhage. To leave them 
money, he said, would be no benefit, but rather an evil 
to them. With his brother William, to whom he gave 
nothing, he had had some business relations which led 
to no good feeling on his part. The evidence shows 
that he thought his brother had dealt unjustly by him, 
and that for some time before his death he broke off all 
intercourse with him. 
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The other legatees were mostly persons in whom he 
had become more or less interested by habits of famil- 
iar association, by favors or services received, or by 
sentiments of mutual respect and sympathy. Fanny 
Howard is a little girl, whose acquaintance he made 
while visiting his brother James, in Ohio, near whom 


her family resided. He was highly pleased with her 


ways, manners and little accomplishments, Charles 
Wilson was a fellow-workman with hia in the Novelty 
Works, before he went to the oil regions. William 
Wilson he became acquainted with in Plummer, and 
they worked and sympathized together in the church 
and Sunday School. With William Jackson he got 
acquainted in Pittsburg. He was a blacksmith, and 
had lost the use of one eve, Mr. Leach was a Metho- 
dist preacher with whom he had become acquainted, 
Miss Prather is a sister of his partner, when he lived in 
Plummer; and in the course of a familiar and frequent 
intercourse with the family, he became acquainted with 
and interested in her, With the Lindsays he had been 
on intimate terms, making their house his home, in 
health and sickness, receiving from them, care and at- 
tention, and kindness that could not be purchased. Dr. 
Aickin was his physician, and as testators sometimes 
do, he remembered the doctor in his will. With Bishop 
Simpson he had been acquainted many years, meeting 
him from time to time, soliciting his advice, conferring 
with him on matters of mutual concern, and always 
professing the strongest admiration of the Bishop's 
character. With Mr. Long and his family he had been 
intimate for several years, making his house his home 
Whenever he was in Philadelphia. In the churches, 
for the advancement of which he provided, he had been 
strongly interested. He had worshipped in them all, 
and one of them he had helped to build. 
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So far, certainly, there seems to be no ground of sus- 
picion. The testator devised his property, after the 
usual manner of men. For his mother, to whom he was 
strongly attached, and for the memory of his father, he 
provides most liberally. Upon his brothers he be- 
stows as much as he thought they would properly use- 
A part of his fortune he devotes to public purposes, 
selecting those in which he had been most concerned, 
both as a matter of personal feeling and regard for a 
sacred cause. The rest of his fortune he distributes 
among his friends, 

The next day, soon after breakfast, Dr. Aickin says 
he found him in a very excited state, walking up and 
down the room, having been smoking stramonium by 
his physician’s direction. Expressing a wish to see Mr. 
Lindsay, that gentleman came in, when the testator said 
to him, “ have you got that deed,” referring to the will 
he made the day before. Having obtained it, he looked 
over it attentively, and then tore it in pieces in an ex- 
cited manner, saying, “Gentlemen, you must excuse me, 
I can not do this,” or words to that effect. The next 
morning he told the Doctor that he destroyed the will, 
hecause “there were sums of money left by it to par- 
ties which he would not like his relatives to know of, 
as the amounts were out of proportion to the position 
in life of the persons to whom they were left.” Four 
or five days after, he requested Mr. Lindsay to have his 
will made again, and on being asked if he wanted 
any changes made, he directed that the names of Fanny 
Howard and Charles Wilson should be omitted. On 
heing asked if he wished for any other change, he said, 
no. Mr, Lindsay then said to him, “I think you have 
left too little to your own family ;” “I think you should 
make up your mind to die in charity with your own 
friends.” He replied that they did not deserve it ; they 
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had treated him badly, and money would do them no 
good, but directed that $5,000 should be inserted for 
his brother James, $5,000 more for his brother Frank, 
and $10,000 for the use of a blind daughter of his 
brother James. This will was duly executed on the 
16th of May. 

Dr. Rea, American Consul at Belfast, who was called 
in by Mr. Lindsay to witness and authenticate this last 
mentioned will, says he asked testator if he appre- 
hended any contest over his will, when he replied that 
he did apprehend it. He thought his brothers might 
contest it because he had not left them all his property, 
adding, “my reason for not leaving them more, is that 
they are not worthy of it, and it would do them more 
harm than good, for whilst I have been earning money, 
they have been swinging around me, instead of trying 
to earn for themselves.” Whereupon the Doctor gave 
it as his opinion that there were two legacies in the will 
that might, under such circumstances damage it, as 
possibly tending to prove undue influence, naming the 
legacies to Mr. Lindsay and Dr, Aickin. To this the 
testator replied, “then they must come out of it,” and 
directed the Doctor to have a new will drawn, precisely 
similar in every respect, with the exception of those 
two legacies, saying at the same time, “I consider those 
legacies as justly due those gentlemen, and I would be 
very glad if I could give them the amount in any other 
way.” The Doctor then suggested that he might give 
them promissory notes for the same sums, which he im- 
mediately decided to do, Accordingly, another will 
was drawn, precisely like the last, except that these 
bequests to Mr. Lindsay and Dr. Aickin were omitted, 
and was duly executed on the 20th of May. 

In regard to the execution of this will, the testimony 
of Dr. Rea is remarkably significant. He says, “hav- 
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ing finished the reading of the will, deponent asked 
testator ‘if that will was entirely to his mind,’ to 
which testator answered, ‘yes, entirely to my mind,’ 
Deponent then asked testator whether he had been 
moved by any ecclesiastical person or persons, to make 
certain of the bequests to ecclesiastical persons and for 
ecclesiastical purposes contained in the will, to which 
testator answered, ‘no, that he had made them of his 
own free will and volition, without any suggestion from 
any other person.” Dr. Rea also said that he visited 
the testator every day from the 20th, as long as he 
lived; that they often conversed about the will, and that 
the testator always declared that he was perfectly satis- 
tied with it. 

Depositions were submitted to the jury, of the sub- 
scribing witnesses; of the person who drew the wills 


and attended to their execution: of Dr. Rea who be. 


came acquainted with the case by virtue of his con- 
sular office: of an old friend, the Rev. Robinson Seott, 
who visited him oceasionally during his illness; of Mr. 


and Mrs, Lindsay; and of his physician; and they all 
declare that, to all appearance, the testator was per- 
fectly rational and in posession of all his senses, except 
during the last two days of his life, when his mind oe: 
casionally wandered ; nor was there a single syllable of 
testimony of a contrary character. Certainly, then, 
there was no coma rior delirium, but it does not neces- 
sarily follow that there was no delusion. The testi- 
mony regarding it was only negative, but that must 


be considered as conclusive, in the absence of any 
evidence the other way. It was shown very clearly 
that his dislike of his brothers was not the offspring of 
delusion or of any morbid feeling. It was no sudden 
faney, but a deliberately matured conviction that they 
had not treated him well, and that, such were their 
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habits, much money would do them no good, His 
story of his brothers, on one occesion, threatening to 
throw him out of the window, if not literally and entirely 
true, had a broad foundation in fact. One of the broth- 
ers, in describing the scene referred to, testified that 
they did not exactly threaten to throw him out of the 
window, but only said, that if he were not his brother, 
he would throw him out of the window. The bequests 
to the Methodist churches presented indications, the 
contestants declared, of mental unsoundness, because 


they are so large as to be greatly, even ludicrously dis- 


proportioned to those churches’ several necessities. Not 
only was $25,000 a sum that could scarcely be used up 
in finishing the church in Plummer, as directed in the 
will, as the original cost of it was only about $3,000, 
and all needed repairs could be made for $800 or 8400, 
but the town itself was then in a decaying condition, 
having now only some fifty or sixty houses, Pit Hole 
is but little larger, and as one witness testified, 810,000 
could searcely be put upon it, and make a church of it, 
and that place also had gone down. It appeared too that 
85,000 would have been sufficient to finish and repair 
the church in Battle Creek. On the other hand it was 
testified that the testator was strong in the faith that 
those places would revive, and if in this particular, he 
Was more sanguine than the ¢ircumstances warranted, 
the fact should be attributed to a natural partiality for 
places connected in his mind with agreeable associations, 
rather than to any form of mental disease, And this 
feeling, no doubt, rendered him careless as to the exact 
amount that might be immediately required, knowing 
that any surplus would be usefully disposed of. In 
this connection, it may be stated that this kind of dis- 
position of his property was in accordance with views 
he had previously expressed. Bishop Simpson testi- 
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fied, that in conversation with him some years before 
his death, he, the Bishop, suggested that the testa- 
tor would do much good with his money by en- 
dowing some literary institution. Shortly after he 
wrote a letter to the Bishop, in which he said he pre- 
ferred to give his money to Sunday schools and poor 


churches. 

I have intimated that during the testator’s last ill- 
ness, there was nothing in his conduct or conversation 
indicative of mental disorder. It appears, however, 
that about the 25th of May, five days after the will 
was made, he asked Dr. Aickin, “ whether he, the tes- 
tator, could not get a ship to charter to take him and 
deponent, and the nurse to America.” This was al- 
luded to by counsel as indicative of a disjointed mind, 
but to me it conveys no such meaning. If he thought 
his case not quite so desperate as others did, it was a 
kind of self-deception not uncommon, by any means, 
with the subjects of pulmonary disease, and to a man 
of his means the expense of such a step could not have 
been a piece of reckless extravagance.” ‘To wish to see 
his mother once more, and breathe his last at home, 
scarcely looks like consummate folly. 

The mental disability supposed to have been pro- 
duced by the pulmonary disease, was spoken of in very 
general terms—rather as a constructive than an actual 
disability. The experts who staked their reputation 
upon its existence were not even asked to indicate what 
faculty of the mind was at fault, or what disposition of 
the will, or incident in the making of it, “sounded to 


* The friends of a patient once under my care, having concluded to take 
him home, and wishing to avoid the exposure and other inconveniences inci 
dent to a passage by the regular steamer, hired one expressly and solely for 
the purpose, though not so able to afford the expense as Mr. Duncan was. 
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folly.” Had there been any coma or delirium—the inev- 
itable results of undecarbonized blood—there would 
have been abundant reasons for asking these questions. 
And thus we have the extraordinary case of medical 
experts, called to testify as to the competency of a tes- 
tator, telling the court and jury what, in accordance 
with their pathological theories, ought to have been his 
mental condition, not what it really was, as shown by 
the circumstances of the transaction. One might search 
long before finding a parallel to a case like this. In 
fact, the counsel, in order to sustain their position, were 
obliged to rest upon another theory totally independent 
of the characteristic effects of vitiated blood. 

Some stress was laid on the opacity of the arachnoid, 
as if that ought to have given rise to some mental dis 
turbance, and I[ regret to say that the idea received 
some countenance from the contestants’ experts. It 
may be dismissed with a single remark. Every one 
who has made many autopsies will tell us that such 
opacities are witnessed in a large proportion of subjects 
where the mind has been clear and sound to the last. 
In this case it signified nothing whatever, respecting the 
mental condition, as was stated by the experts on the 
other side. 

What was relied upon more than anything else for 
the purpose of breaking this will, was the charge of 
undue influence. ‘To appreciate this charge properly, it 
should be understood that influence does not necessarily 
vitiate a will. Ina large proportion of wills, the dis- 
positions are more or less the result of influence, and if 
this were oftener so, there would, undoubtedly, be 
fewer instances in the world of unjust or foolish wills. 
When a man comes to distribute his estate among those 
who seem to have claims upon his bounty, he naturally 
seeks the advice of others, and is governed, in some de- 
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gree, by their suggestions. Such an influence works no 
injury to the instrument, in the view of law or of com: 
mon sense, On the other hand, in the case of persons 
whose minds have become weakened by old ase, by 
sickness, or by congenital infirmity, the law looks with 
creat jealousy on the exercise of any influence, and es- 
pecially by those who are benefited by it. This it is, 
which may become what is tee hnieally called undue in- 
fluence. The law supposes that in the abnormal condi- 
tions here mentioned, the mind having lost, in some 
degree, its proper stability and clearness of perception, 
readily viel ls to the sugvestions of others, and thus 
makes testamentary «dispositions very different from 
such as it would have made in its ordinary state of 
health. The charge of such influence must have for its 
foundation satisfactory evidence of mental weakness ex- 
hibited in other matters than those directly connected 
with the testamentary act. A prima facie case must 
be shown, before the alleged influence can be pro- 
nounced to be undue. In regard to this distinetion, 
juries are apt to be misled, willingly or otherwise; and 
in the present case, probably, the result of the trial 
was the offspring of that sort of mistake. That influ- 
ence was used, nobody denied, but the evidence respect- 
ing the mental manifestations of the testator during the 
whole month of May, furnishes no proof of weakness 
or decrepitude, of freaks or fancies, and consequently 
tails to afford the requisite foundation for a charge of 
undue influence. Even if such a foundation had aect- 
ually existed, the charge would fail, because the test- 
amentary dispositions, for the most part certainly, 
obviously originated in the independent exercise of the 
testator’s own will That such was the fact in regard 
to the bequests to his brothers, and to most of the leg- 
atees, can scarcely be doubted, because they indicate 
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circumstances not likely to be known to those around 
him. The influence was all in favor of the brothers, 
not against them, It effected an addition of $5,000 to the 
legacy of one, and $10,000 to the little blind child of 
another. At the suggestion of others, he revoked cer- 
tain bequests, and substituted for them direct gifts, for 
reasons that would have amply justified the change 
had he been unequivocally sane. 

The idea of undue influence is simply preposterous 
when we consider who the persons were who had ace- 
cess to him, and the only motives by which they could 
possibly have been governed. If the Lindsays or Dr. 
Aickin had conceived any mercenary designs, their 
policy would have been, after securing their own por- 
tions, to propitiate the heirs-at-law, by turning the rest 
of it into their hands, The Rev. Robinson Scott, who 
visited him in the early part of his illness, might possi- 
bly have advised him to make large bequests to Bishop 
Simpson and Mr. Long, as being members, with himself, 
of the Methodist Church, though he says emphatically 
that he did not; but had he done it, he could not have 
better served his purpose than by discouraging every 
other bequest than those made to the heirs-at-law. Had 
this gentleman been disposed to exercise any influence, 
it would have been, most likely, to obtain an endow- 
ment for the college with which he is connected—an 
object towards which the testator had seemed to be 
favorably inclined at a former period. How Dr, Rea 
used his influence, we have already seen, and it is 
scarcely possible that he could have been led to use it in 
any other way. This disposes of the charge of undue in 
fluence, it being as groundless as that of coma and of 
delirium, and thus nothing remains to impair the valid- 
ity of Mr. Duncan’s will. In connection with the no- 
tion, so steadily held up by the contestants, that sinis- 


* 
; 
if 
if 
if 
i} 


304 Journal of Insanity. | January, 


ter influence was exercised to turn this estate into the 
hands of Methodist people, the reader must understand 
that of the few persons above mentioned, as having ac- 
cess to the testator, one only, Mr. Scott, belonged to 
that persuasion.* 

Here ends the ungracious task of exposing some feat- 
ures of a trial little calculated to shed much lustre on 
the Medical Jurisprudence of our country,—a task un- 
dertaken only that its lessons might not be lost on 
those who, by virtue of their profession, may be called 
to assist as medical experts in the administration of the 
law. Let it teach them that in that capacity they are 
bound by more than the Hippocratic oath, to serve as 
faithful ministers of science, casting aside every ignoble 
preposession born of the time or the place, and laying 
upon her altar the offering of an intelligent investiga- 
tion and an honest purpose. 


* The reader may be interested in knowing that the jury disagreed, stand. 
ing ten against the will, and two for it. A compromise was then effected. 
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ARTIFICIAL ALIMENTATION. 


BY W. A. T. BROWNE, 
Psychological Consultant Crichton Institution, Ex-Commissioner in Lunacy, 
Scotland. 


When we consider the large number of patients who, 
habitually, or eccasionally, in one or other of the stages 
of insanity, refuse food, the aggravation of the disease, 
the obstacles created to the administration of medicine 
and other means of restoration, and the danger to life 
and strength created by such a course, much wonder 
is excited by the small attention which has heen di- 
rected to the subject of abstinence and to the measures 


necessitated by so grave a complication, especially in 
this country. The allusions to fasting, as a cause or 
symptom of alienation, in the earlier writers, are so 
scanty, and in such a spirit as to suggest suspicion that 


it must have been of rare occurrence, or that its im- 
portance was under estimated. Even modern authori- 
ties deal less fully and frequently with what constitutes 
an almost insurmountable barrier to treatment and 
amelioration than what is demanded, and than what 
the statistical tables, from time to time published, bear- 
ing upon this feature, would appear imperiously to call 
for. If nutritious and abundant supplies of food con- 
stitute, according to prevalent opinions, the most trust- 
worthy remedy, or at all events, the most powerful 
auxiliary in the management of the insane, it must be 
obvious that the diminution or withdrawal of suitable 
aliment is calculated, not merely to retard and to arrest 
recovery, but to multiply the causes of the condition 
upon which the mental phenomena depend. Many 
years ago it was calculated that one-ninth of the insane 
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refused food, and that in one-thirtieth of these, the re- 
fusal could not be overcome. This proportion is sup- 
posed to obtain in continental countries, where the pre- 
vailing religious creed and customs may suggest a 
morbid tendeney to fast, to the deluded imagination. 
Whether we accept this estimate or reject it as an exag- 
eeration, there exist strong grounds for believing that 
the cases of melancholia, combined with abstinence, are 
now more numerous than formerly, and that even the 
tendency to refuse food, whether associated with de- 
spair or delusion, fury or abstraction, is more generally 
met with. Dr. Hood, Bethlem, states that he had fed 
many hundred patients without accident, and Dr. Wil- 
liams quotes the registers of the Northampton Asylum, 
as showing, that during two years, fifty per cent. of the 
patients admitted, refused food, and that ten per cent. 
required to be fed. In an asylum in England, contain- 
ing fourteen hundred pauper patients, it was calculated, 
October, 1574, that there was an average of one case 
of forcible feeding per day, while in an asylum in Scot- 
land, containing three hundred and twenty-nine paupet 
patients, there were at the same date, two persons fed, 
and in another asylum, in the same country, containing 
one hundred and fifty-eight inmates, belonging to the 
affluent classes, two were likewise fed, Every annual 
report issued in America or in England, records the 
disastrous effects of abstinence, which has preceded the 
admission of patients to asylums, or which, added to 
other difficulties, has rendered the exertions of the 
physicians either altogether nugatory, or but partially 
suecesstul. Two eases of recent occurrence have deeply 
impressed us. In one, an insane lady, in affluent eir- 
cumstances, obstinately refused all nourishment, and, 
either from objections on the part of relatives, or from 
timidity, or reluctance on the part of the medical at- 
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tendant to have recourse to foree, or from other circum- 
stances unknown to us, was allowed to die of inanition. 
ln another, a paralytic dement, emaciated, exhausted, 
and who had taken no food for fourteen days, was 
placed in an asylum. He swallowed two or three 


spoonfuls of porridge after admission, but, on the subse- 


quent morning, a meal was administered by means of 
the stomach pulmp, and by an expert. The man had 
been placed in a reclining position, and no difficulty 
Was experienced in the introduction of the tube, but 
while it was withdrawn, he suddenly expired. The 
autopsy showed that a portion of the food had found 
its way into the left lung. Our object is not to inquire 
as to the manner in which this accident occurred, nor 
as to the actual cause of death, but solely to insist 
upon the proposition, that, had not the paralytie been 
exhausted, wasted, and sinking from hunger, he would 
not have died. 

Great diversity of opinion has prevailed, and still 
prevails among physiologists, as well as ordinary ob- 
servers, as to the length of time an individual may sur- 
vive, may live upon himself without support of any 
kind, and, accordingly, as to how long it may be pru- 
dent or permissible to postpone interference. A century 
ago, When patients in seclusion were allowed to die from 
the conseg uence of abstinence, the process of dissolution, 
even when perfect rest was observed, was certainly very 
slow, and even in more recent times, when the mechan- 
ical resources for overcoming the rejection of food were 
rude, and the application somewhat dangerous, and, 
while the use of the stomach pump was regarded with 
apprehension—and we have known two instances dur- 
ing the last twenty years where patients perished in 
consequenee of this groundless dread—lite has been 
protracted much beyond the limits observed when 
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starvation was involuntary or experimental. That this 
lack of courage, or of conscience, prevails elsewhere, 
may be gathered from the words of Luther Bell “the 
horrible and discreditable examples furnished every 
month in the year, in the public prints, of individuals 
being permitted to deprive themselves of life by starv- 
ation, no artificial aids being employed.” We would 
dismiss all the apocryphal evidence as to fasting girls, 
but we would accept with respect, and treat as credible, 


certain examples where abstinence is resorted to as a 
duty or a penance, where there is the support of prin- 
ciple or enthusiasm, or mere delusion, and, where the 


constitution long resists the trial to which it is sub- 
jected, and appears in many instances to become recon- 
ciled to the smallest and most insuflicient quantity of 
nourishment. This tolerance of fasting has been most 
conspicuous among religious ascetics. The act has been 
associated with ideas of self-denial, mortification, and 
puritication from the grosser parts and passions. Ex- 
amples are on record of pious persons whose motives 
are unquestioned and unquestionable, such as St. Simeon 
Stylites, who took no food for forty days in each suc- 
ceeding year for forty years; and, in more modern times 
D. Claude Leante fasted during the whole of Lent, 
for eleven years, It should be noted here that the 
intensity of the emotions or delusions by which the 
insane are actuated under such circumstances, may be as 
strong and as sincere as the convictions of the enthusi- 
ast, and may impart a similar degree of support 
and invulnerability. It has been generally supposed 
that death must ensue after seven or ten days starva- 
tion; but, it appears, that one man was supported on 
orange-water for sixty days, that the damp from the 
walls of a cavern sufticed several workmen, buried 
under Dover Cliff, for fourteen days; and Sir John 
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Forbes* recounts a case of a young person whose life 
was sustained by one draught of water and one spoon: 
ful of wine for twenty-one days. Trustworthy narra- 
tives exist as to seventy-five sailors exposed without 
food in the rigging of a wrecked vessel, who survived 


tive days, while fourteen of thei number survived 


twenty-three days, and, of another crew of eight sail- 
ors, Who survived eight days. These persons, however, 
if deprived of the factitious strength accompanying 
mental disturbance, were robust and healthy, or, at all 
events, were not exposed t> inroads of diseases of the 
nervous system, nor to the depressing influences by 
which these are generally accompanied. Esquiro] held 
that lunatics may subsist from thirteen to twenty-one 
days without aliment, and the case of a melancholic 
and determined suicide is recorded, who swallowed 
uothing but water for seven weeks and three days 
when death ensued.+ /e//evoisin has observed that 
patients who refuse all nourishment die in six days, and 
that in those who take liquid, life is preserved for sixty 
days. Some approximative scientific information has 
been obtained, not certainly of the viability of the 
human frame, but of the durability of the human mind 
under the test of abstinence, by Dr. Houghton, quoted 
by Dr. Thomson Dickson,{ who refers to an address 
reac before the British Medical Association, at Oxford, 
by him, in which experiments are described “in which 
the waste of the tissues was calculated upon contine- 
ment ina closed room while fasting, but, as stated by 
Professor Houghton, it was impossible to complete the 
experiments on the human subject, as the mind had 
almost given way under the prolonged abstinence.” 


*British and Foreign Review No. X p. 370. 

tAmerican Journal of Medical Science August 1830. 

{Medicine in Relation to Mind, by D>. Thomson Dickson, London 1874 p. 94. 
Vou, XXXIL—No. 
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History points to the close connection of derangement 
and delirious fever as consequences or concomitants of 
want: all the signal famines ~hich have desolated 
ferent countries in| Europe, and, even where there is a 
minimization, short of absolute want, of the means of 
subsistence, similar results have been observed.* It. is 
on record at St. Luke’s Hospital that at a time before 
the county asylums were generally established through: 
out the country, whenever the ribbon weavers at Cov- 
entry, were thrown out of work, there were always 
numerous applications for admission for patients with 
acute mania, in a starving condition, from that district.+ 
The condition of such victims to misfortune must have 
been closely assimilated to that in which Junaties dis- 
play repugnance to food. First, the shadow, the dread 
of poverty would cross the path, it would be followed 
by harrowing anxiety as to the fate and fortunes of 
those dependent on the sufferer; then there would be 
insufficient nourishment, anemia, melancholy, loss of 
courage and control, It must not be conceived, how- 
ever, that the origin of abstinence is to be found only, 
either in the fear, or in the presence of impending evil. 
The symptom may be encountered in every form and 
phase and stage of aberration, where there is no design 
to destroy life, and where such a course is adopted for 
the very purpose of preserving it. The motives, incen. 
tives, provocatives or inexplicable circumstances under 
which patients decline to take food are multifarious, and 
are presented to us under such complex aspects as to 
perplex and to defeat all foresight and circumspection, 
Individuals will partake of certain meals, or certain 


*See Pinel's experience as to the aggravation of excitement and other 
symptoms on the reduction of the diet of the inmates of Bicétre ‘'Treatis 
on Insanity 
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qualities of food only, at particular times, or by steal- 
ing; will take portions of each meal but never a full 
meal; will take small portions of whatever is presented 
to themselves or to others; will prefer fluids to solids, 
or vice versa: the servants allowance, but not their own; 
that formerly, but not presently offered, and so on. 
The types and Manifestations of mental disease are 
known to correspond with the progress of civilization, 
the prevailing opinions, customs, even fashions of the 
times, and it’ is conjectured that circumstances, even 
more trivial may influence the appetite of the insane, 
or their will to gratify it. The patient may have con- 
ceived at any time that he is the victim of a gang of 
poisoners; that his food is drugged; that the richest 
and the rarest dishes are offered, solely the better to 
conceal the deleterious ingredient, the more surely to 
allay suspicion, or to tempt the appetite ; the palate 
detects opium, arsenic, but not until very recently, has 
chloroform been added to the number of destructive 
agents; the stomach is pained, perforated by caustics; 
the intestines are agglutinated by powertul ast ringents 
surreptitiously introduced ; but, not until of late, has 
mesmerism been recognized as the means by which the 
passages have been hermetically sealed, or spiritual 
ventriloquist accused of being the souree of the pro- 
hibition to eat. An analysis of the conduct and con- 
vietions of the patients committed to my care during one 
vear, in relation to eating, &c., may prove instructive, 


Twenty-four exhibited no peculiarity of appetite, or in 


the mode of taking food, although several labored 
under diseases of the stomach; four displayed a craving 
for medicine rather than food ; five preferred stiniulanta, 
and had subsisted on them; in five the appetite was 
capricious, the digestion difficult, and the attention 
oceupied in dwelling upon the consequent annoyances, 
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or in discovering expedients, dishes, and devices, which 
promised to afford relief. In eleven the desire for food 


was intense, and insatiable; in one of these the voracity 
depended upon diabetes; five of the number were epi- 
leptics, one was idiotic, classes in which the tendencies 
are animal, uncontrolled, omnipotent. In one, there 
existed ulcerations of the intestines; one ate uncon- 
scious of his excesses; another exceeded because she 
was a queen; a third because impelled by hunger, but 
convinced that serpents banqueted upon him. Five 
patients partially fatuous, or entirely pre-occupied, swal- 
lowed whatever was presented to them, regardless of 
the quantity or quality of the viands, the frequency of 
their meals, or the rapidity of their exhibition, Three 
were amemic, or partook sparingly of nourishment; in 
one the appetite Wiis morbidly defective. Thirty-seven 
individuals abstained from food altogether for hours, 
days, months, and, if to these be added fourteen, pre- 


viously resident, fifty-one in totality have during the 
year displayed this symptom, and will be comprehended 
in the observations which follow. Of this number 
twenty-nine were females, twenty-two were males. In 
four the refusal, which rather extended to certain 


| descriptions of tood than to all, but was sometimes 
ot extended to all, proceeded from the nausea or extinction 
: e of appetite, which attends the latter stages of abdomi- 
; nal diseases. In five the abrogation of hunger was not 
associated with acute or obvious malady, but depended 
| upon some new combinations of mental powers, suspen- 
sion of that consciousness of external impressions which 
| intimates our wants, or upon the state of that part of 
) 4 the brain connected with the expression of the lower 
tf instincts. In three the desire returned, in two it never 


Re was restored. Nine individuals, profoundly agitated by 
Le mania, in the expenditure of muscular force in the man- 
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ifestation of rage, and violence, and extravagance, 
became insensible to all impressions, but that of the 
tempest which raged within, and abstained from nourish- 
ment for various periods, forgetting its use, attractions, 
existence, living rather upon hoarded strength than 
upon its increment. Six patients not affected with 
fatuity and three of whom have recovered, without 
losing the in¢lination to eat have been incapable of 
obeying the impulse. The sentiment of vague, indis- 
criminating terror induced abstinence in three, the 
specitic fear of want in two. Both of these were men 
advanced in years; in both the apprehension was justifi- 
able, but, when the grounds of alarm were removed, 
the feeling remained. One barricaded himself in his 
cottage against his benefactors, the other buried the 
food which charity supplied, and both starved. 

Pride leads to the same result. Two humble females 
reject all support, because what was prepared was 
neither savory nor suited to their dignity. In one the 
passion supported the resolution for a few days, in the 
other it was indomitable. A third subjected herself 
repeatedly to artificial feeding, in order to obtain a 
richer and more palatable diet than that to which her 
position entitled her, shrewdly observing that bribes as 
well as menaces were employed to uproot delusions and 
perversities, Offended delicacy, or offended vanity, led 
two females to exhibit their indignation hy abstinence, 
In many such cases the depth and violence of the 


emotion may destroy the appetite, but in general, the 


act is merely the language of anger or suspicion. In 
four, religious feeling appears to have supported and 
suggested abstinence. In one of these the course 
adopted was the result of a recollection of what the 
healthy mind recognized as duty; in one it was boasted 
of as a sign of spiritual illumination ; in two it was the 
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dictate of a dream or a delusion. Poison was the pre- 
text in two cases, and the most desperate resistance 
was offered to the exhibition of the arsenical prepara- 
tions which were, it was asserted in one case, clandes- 
tinely, and in the other, openly, mingled with the food. 
In one of these individuals, even after the restoration of 
reason, there remained the conviction that some corrosive 
substance had been administered to him in this manner. 
The impression preserved by memory may have been 
communicated by the medicine which was unavoidably 
given. 

Such a case conveys a two-fold lesson, that an errone- 
ous conviction arrived at during insanity, may affect 
the sane mind, and that evil attends recourse to food 2s 
a vehicle for medicine, as suggesting or confirming the 
delusion which it may be intended to remove. One 
lady, fearful of poison and death, for years declined 
to be fed with the remains of her fellow creatures, 


who were slaughtered in a gigantic machine, kept 


In incessant activity for the purpose. Three pa- 
tients abstained from all kinds of food from an imagin- 
ary inability to swallow. In all, there existed the firm 
and inflexible belief that the throat was closed, that 
the passage had contracted so much that even liquids 
could not reach the stomach, that the obliteration was 
the result of cancer, or as a special manifestation of 
divine displeasure. These cases might all be classed 
under religious melancholy, in which there is often to 
be met an intensity of purpose which healthy faith and 
fortitude fail to emulate. The introduction of a tube 
into the cesophagus, the daily disappearance of large 
quantities ‘of food by its instrumentality, and the ab- 
sence of all indications of dissolution failed to dispel 
the delusion, and although all the patients are alive 
and now eat and drink as their companions, they per- 
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tinaciously adhere to their hypothesis, Incessant  lo- 
quacity interfered for days with the pressure of want, 
in one case where the patient seemed irresistibly im- 
pelled to declaim, dogmatize and vituperate, where 
relief was obtained to the internal rapidity and redun- 
daney of thought, in the frantic eloquence resorted to, and 
all impulses and instinets were suspended by the fervor 
of the orator. In one patient only, could be traced the 
deliberate design of self-destruction. Unswayed by 
any other impulse than that of inveterate and eccen- 
tric habit, one septuagenarian would not, and coul | not 
eat unless allowed to %erambulate the room while she 
took her meals, i practice which example has eradic: ted. 

Perhaps a better mode of showing the multiform and 
contradictory motives, impulses and circumstances un- 
der which this perversity is exhibited, may be to pre- 
sent a Vidimus of a hundred CAses ot abstinence W hich 


have occurred in my own experience. 


FEMALES 


in side d to be opened, 

Agitation of be« ly 

Affected with scrofula, a 

Belief that fever exists, 

Body changed, 

Body translated into another world ¢ 
linton tournament 

Catalepsy, 

Can not pray if food be taker nh, 

Closure of throat, 

Dead, 

Design to obtain better diet,. ae 

Design to obtain larger supp sly of tobact co,. 

Desire to have food in a certain mode, 

Disgrace, shame,. 

Dislike to attendant 

Divine command 

Death of animals in stomach, "thi it formerly 
food, 

Fear, 

atign 

Fear of | mereury,... 

Fear of want 

Food containing human fle sh, ¢ 

Food containing poison. 
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MALES. FEMALES. TOTAL. 


Food to be saved and given to poor,..... 

indignation, 

Impending de ath, 

Internal illumination, 

Intolerance of external impres ssions,.... 

Indigestion, 

Independence of matter, 

Inattention to external impre ssions, 

Inflammation of ear, 

loss of entity and identity 

Loss of intestines and stomach,. 

Logodiarrhora 

Made of giass,. 

Morose 

Maniacal pre occupation 

Mania-—puerperal 

Manifestation of contempt, 

Necessary to health,..... 

Offended pride, 

Opposition to will of « thers 

ain in chest 
Plot detected b y positio n of pla te Bins tie 

Power to subsist without food, 

Preparation for death 

Pride, 

Prohibition to walk while eating 

Religious fast, : 

Re ‘pugnance from disease 

Sinfulness of eating. 

Spirits need ne food, 

Stomach changed into that of herbivorous 
animal 

Suicide, mode of ‘ 

Tormented by “them,”’..... 

Vow not to use right hand, 

Will be sent to workhouse, 


Dr. Luther Bell,* in a valuable paper upon this sub- 
ject, has attempted to classify such causes and accidents 
under three categories, — First, where there is supposed 
to be a divine command or inspiration. Second, where 
there are delusions of the external senses or ccenesthe- 
sis. Third, where there is actual disease of the abdomi- 
nal orgaas, This attempi, however, seems to sacrifice 
exhaustiveness to epitomization. Dr. Tuke, in an elab. 
orate paper, (-/owrnal of Mental Science, Vol. IV. p. 37,) 
vives the following five categories of the causes from 
which the refusal of food may arise; 1, simple dys- 


pepsia; 2, delusions; 3, suicidal intentions; 4, stu- 


* American Journal of Insanity, Vol. VI. October 1849, p. 224 
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pidity Pn a, special organic lesions oft the brain, 
pneumogastric nerve or other internal organ. It is 
obvious, that even in addition to the long catalogue 
of pretexts, above given, abstinence May be traced, in- 
dependently of an¥ perversion of the will to the real 
abolition of the instinet of hunger, connected with 
cerebral disease, or to the nausea, uneasiness and pain- 
ful feelings, arising from difficult or impertect digestion, 
even where no structural alteration in the stomach or 
elsewhere can be detected, It is prudent, before any 
more heroie are adopted, to det rmine whether 
the disgust and repugnance exhibited may not origi- 
nate; 1,in obstinate constipation, when purgatives ; 
2, in erudities in the alimentary eanal, when emet- 
ics or antacids; 3, irritability, when oxide of 
bismuth or opium.; 4, in inflammation, when leech- 
ing, blisters, ice, &e., may be found sufficient — to 
remove the obstacle, and to pave the way for subse- 
quent treatment. But when this course has been pur- 
sued unavailingly, and when it has become palpable 
that a morbid perversity or delusion has to be con- 
tended with, and still, before such mechanical interfer- 
ence is resorted to, upon which the life of the patient 
may depend, various expedients may be tried in order 
to tempt, persuade, &c., to vield to the wishes of those 
around, I[t is affirmed that Sir W. Ellis believed that 
no external aid was required, and that entreating and 
cajoling were always triumphant. His work* is before 
me, but IT have not found the passage countenancing 
this allegation; yet so omnipotent did he regard the 
law of love and kindness to be, and so powerful were 
these agents in his hands, that such belief may be cor- 


* Treatise on the Nature, Symptoms, Causes and Treatment of Insanity. 
By Sir W_C. Ellis, London, 1838. 
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rectly attributed to him. It is, however, certain that 
failure bas attended the prayers and persuasions of many 
of his most judicious collaborateurs. During the first 
four years of my management of an asylum, no case of 
abstinence oceurred in which patignee, prudence, re- 
monstrance, and one or other of the means about to be 


enumerated did not prove successful, In atter years, I 


earned the bitter knowledge that this symptom is fre- 
quent, and often occurs epidemically. There is a dis 
couraging contrast to Ellis’ conviction, in the issue of the 
the Annales Medico-Psychologiques, for May, 
where there is found a report of a discussion in the 
Psychological Society, in which Dr. Dagron, of the 
model asylum, Ville Evrard, and Dr, Motel, advocate 
recourse to electricity is preferable to the shower bath, 
us a means of intimidation in exorcising the spirit of 
abstinence, 

Verga, while glorying in the experience at Senavra, 
where for twelve years ho patient had been fed, con- 
demns all artificial sustenance not only as unuecessary, 
but pernicious, except in suicidal wounds and complete 
stupidity, and proposes that the instruments should be 
consigned to a museum of antiquity, perhaps beside 


the relies of the inquisition.” 


MORAL AND PHYS CAL WEAN i Pep TO CVERCOME 


APSTINI 


Animal Enemata. 

Baths, 

Bribes of dress, ornaments, indulgences, 
Command of Superiors, Sheriff, Queen. 
Contemptuous disregard of refusal. 
Kutreaties, persuasions, reiterated, 
Eves, to remove fear of poison, 


"Lanier, Annal. Med. Pay, Vol. I, 2d. Series. 
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Fruits, oranges, nuts, apples, to remove fear of 
poison, 

Fruit, and animal lozenges. 

Feeding one patient in presence of another. 

Food allowed to he taken by stealth. 

Food allowed to be taken during night. 

Food allowed to be taken in bed. 

Food allowed to be taken in certain postures. 

Food offered by friends. 

vl offered by strangers. 

Food offered by different officers or servants. 

Food offered in different places. 

Food offered by females to males, 

Food offered by males to. females. 

Food offered by patients, 

Food of one patient given to another. 

Food tasted and taken with abstainer. 

Food to counteract poison, 

Food as punishment. 

Inunction. 

Milk from cows. 

Oil cod-liver, cocoa-nut as remedy, 

Patients permitted to purchase food at unsus- 

pected shops. (Luther Bell.) 

Shower bath. 

Threats of all kinds. 

Water from well. 

Wine, ale, as vehicle for medicine.® 

But should such and similar ingenious devices fail, as 

in the majority of instances they certainly do fail, and 
it has become necessary, in order to preserve life, to 


depend upon the coercive administration of aliment, a 


*This table and many of the remarks in this essay appeared in the Annual 
Report of the Crichton Institution tor 1854. 
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grave and perplexing consideration arises as to the time 
at which force should be had recourse to.*  Guislain 
who has devoted nearly a lecture to this and collateral 
topics does not decide Upon any precise period for 
interference, but urges promptitude and condemns tem- 
porizing as hurtful in itself and caleulated to confirm 
the obstinacy “détermination opiniétre” of the patient. 
Griesinger+ in like manner affords no data as to the 
period at which artificial feeding became, in his opinion, 
justifiable, but states that having endeavored to over- 
come the resolution of the patient, not by reasoning, 
but by presenting to him choice viands, of which 
other persons were partaking, and after final exhorta- 
tion, no longer delay should be permitted. 

Luther Bell} expresses himself as follows: In those 
cases of mere will, where the patient resolutely refuses, 
with the calculation that he will compel his release by 
endangering his life, when the health and deposition 


_ of fat are average, perhaps it would be a safe general 


rule to allow three days, that is, seventy-two hours, to 
elapse before any force need be used, “but his opinion 
seems to have been somewhat influenced by the presence 
orabsence of the brown crust upon the tongue, the sordes 
on the teeth, the chapped lips, and the blush on the 
mucuous membrane, observed after protracted absti- 
hence, as well as in diseases of the digestive organs; 
but, especially of the foetid breath, which may be re- 
garded as pathognomonic of the former condition. Dr. 
Harrington Tuke limits the delay to from two to four 
days. Manley, Bucknill and almost all other practical 


*Lecons Orales sur les Phrenopathies Par J. Guislain, Peris, 1852. Vol. TI, 
26 


+ Traite des maladies Mentales Pathologique and Therapeutiques. Par W. 
(iriesinger, Dournic’s Translation, Paris, 1865. p. 568. 


+ American Journal of Insanity Vol. VI, p. 227 January 1849. 
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men, advise that feeding should be resorted to early. 
From a recent correspondence with Dr. Gray, the dis- 
tinguished editor of the American JouRNAL oF INSANITY, 
it would appear that he prescribes feeding after the 
refusal of one meal in the weak, and three meals in 
robust patients. 

In my own pratice [ never awaited the appearance of 
these critical signs, but fed artificially, cet par, after the 
expiration of forty-eight hours, in other words, when six 
meals had been positively or pertinaciously refused, 
This calculation was not arbitrary, but the result of my 
experience ; first, that after this period, whether absti- 
nence were voluntary or involuntary, emaciation and 
debility increased with great rapidity; second, that 
digestion and assimilation were tardily and imperfectly 
performed; third, that mental feebleness and hebetude 
increased to a degree of temporary dementia; fourth, 


that in proportion to this enfeeblement the moral im- 


pressions generally produced by the preparations for, 
and the process of feeding, were in great measure lost 
or impaired. Where great debility existed, this step 
was taken even carlier, Nor was | swayed from my 
purposes by those cunning concessions and compromises 
which the insane essay when they take a portion of a 
meal, pick, dally, dawdle over what is presented, where 
they appear to masticate, but do not swallow, where 
they deceive, distribute their food to others, to pets, 
destroy it, or conceal it, even having recourse to indecent 
practices in order to defeat the arrangements of their 
guardians. These subterfuges are numberless, and, if 
successful, may reduce the quantity taken so low that 
life, and strength, and intelligence may all be imper- 
ceptibly ebbing during the delay thus secured, circum. 
stances under which that bugbear of foreign observers, 
gangrene of the lungs, might be expected to appear. 
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Guislain avers that of thirteen cases requiring interfer- 
ence, ten died of gangrene of the lungs. I have had 
patients who could, by rumination, partly disgorge the 
contents of the stomach, and one gentleman was trans- 
ferred to my care, pale, skeletonic, and exhausted, from 
a well conducted home, where his anxious friends saw 
him take abundant meals, but at last discovered that 
the inefficacy of these was explained by the patient 
retiring to the water-closet, tickling the fauces, and by 
this means rejecting all that he had swallowed. 

Having determined that compulsory alimentation is 
unavoidable, the next step is to select the best, safest 
and most irresistible means by which the purpose may 
he accomplished. We may be somewhat guided in our 
choice hy an historical retrospect of the various mechani- 
eal contrivances which have been employed, and which 
have obtained the sanction of practical physicians. 
Almost the first allusions to this practice are to be 
found among the sad and revolting revelations of the 
Parliamentary Committee of 1816.* Strength of arm 
appears then to have been the remedy for all such 
difficulties, and the recusant was bound down on a bed, 
the teeth forced asunder by a key, and the dreaded 
substance pushed or poured down the throat. Ocea- 
sionally teeth were broken or pulled from their sockets, 
and we hear of the handle of a spoon—this was the 
instrument generally selected for the operation—being 
foreed through the palate during the contest. But 
these violent measures were trivial compared with 
what sometimes ensued. To facilitate the descent of 
the food, the head was unavoidably bent backwards, 
and placed in so unnatural and dangerous a position, 
that any sudden or powerful movement on the part of 


* First report of Minutes of Evidence from Committee on Mad-housea 
1816, p. 2 and 80, 
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the patient rendered dislocation of the vertebrae immi- 
nent. When the throat was strongly grasped in this 
attempt, suffocation may have taken place, but the in- 
stantaneous death of some of the patients, whose his- 
tory is recorded, would lead to the belief that pressure 


on the spinal marrow had been the cause, What adds 


to these painful pietures, is that this rash violence was 
inflicted, apparently, without reference to the duration 
of abstinence, and by individuals who were altogether 
ignorant of the anatomy and physiology of the parts 
Which they manipulated. A female ina private asylum, 
expressed her unwillingness to eat, she was immedi- 
ately forced, and is said to have died under the hands 
of the keeper. Had the unfortunate George IIL been 
placed under such summary discipline as this, he would 
have undergone the indignity of forcible feeding, as he 
is said to have refused food from fear of poison, as well 
as of that disregard of the liberty of the subject in- 
volved in the application of a strait waistcoat.” Again 
the following event is said to have taken place, and 
will exemplify both the rashness and indifference dis- 
played by all concerned in such proceedings. A gen- 
tleman refused his food ; the keeper forces him to take 
it; the patient calls for assistance in the piteous words, 
“For God’s sake Mr. come and help me or T shall 
be killed by this man.” No entreaties, either on the 
part of the sufferer or the other servants, could induce 
Mr. who was seated in an adjoining room and 
within hearing of the seuffle, to interfere. All becomes 
suddenly still: the keeper quietly reports to Mr. — 


that the gentleman went off in a fit during the act of 


forcing, and no further notice is taken of the matter.+ 


* Ray's Contributions to Mental Pathology. Boston, 1873, p. 472 


4 What Asylums were, are and ought to be. Edinburgh, 1837, p. 106 
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The first instrument specially intended to meet these 
dangers and difficulties, was, what was called in nursery 


language, the medicine or grandmother's spoon, claimed 


as the invention of Dr. Haslam, and which, whether con- 
structed of metal or of wood, may be deseribed as con- 
sisting of a spoon with an opening from the end of the 
handle to the point of the bowl, through which the 
food was poured, after the tongue was kept down by 
the bowl. While this expedient was justly considered 
as preferable to the process called spouting, and was 
looked upon with some favor in America, as late as 
1850, the impossibility of introducing the rather volu- 
minous bow] between the clenched teeth, and in) oppo- 
sition to the resistance of the patient, and likewise in 
consecuence of the small quantity of liquid which could 
thus be administered, have led to its discontinuance. 
The common spoon appears still to have its advocates, 
among Whom Dr, Williams enumerates Manley, Wing, 
Huxley,” but the following passage taken from Dr. 
Thomson Dickson's Posthumous Work is worthy of 
serious consideration. “ But there is one great objection 
to this plan, it often involves a great struggle with the 
patient, and this is attended with danger. On one oe- 
casion | witnessed a patient die at the end of such a 
struggle,” (p. 227.) Subsequently, and for ten years 
from 1832 to 1842, various modifications of funnel- 
shaped apparatus were in repute. At first, these 
were merely funnels of considerable size, covered by a 
movable lid, and to which was adapted a short flat- 
tened tube to be placed between the teeth, and through 
which the fluid was expected to flow into the pharynx, 
when poured into the vessel and secured there by the 
lid. Between the tube and the vase was an oblong 
shield intended to protect the lips. Dr. Manley, after 


* Journal of Mental Science, October 1864. 
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giving five fatal cases in which aliment was adminis- 
tered by the spoon, and life supported for various peri- 
ods, intimates his decided preference of the funnel. 
And so recently as March, 1869," Dr. Mosey proposes 
as a novel mode of application of the funnel, the nar- 
row extremity of which was to be introduced into one 
nostril, through which the food was poured into the 
posterior pharynx. A further and ingenious develop. 


ment was supposed to have been effected when the vase 


was placed at right angles to three tubes, connected 
with its interior, through one of which, placed between 
the two others, the food was expected to enter the 
mouth, accelerated by the foreed breathing to which 
almost every patient has recourse under such cireum- 
stances, the expired air rushing up the lateral tubes 
which opened into the receptacle closed by a lid above 
the level of its fluid contents, thus foreing them down. 
wards and forwards, This machine did not realize the 
design of its inventor, and although contribating to 
save many a life, this did not depend upon the cunning 
arrangement of the tubes, but upon the inability of the 
patient to expel the large and rapidly descending cur- 
rent of liquid after the separation of the teeth had 
heen accomplished. This separation was attended, 
even in dexterous and delicate hands, with such fre- 
quent injury to the lips, gums, teeth, &e., that efforts 
were made to evade the resistance by using a vessel to 
which a long narrow tin pipe, curved laterally at the 
extremity, was attached, which was guided along the 
inside of the cheek, and passed between the last molar 
tooth, and the ascending process of the lower jaw, 
when by slightly elevating the vessel, the contents 
flowed into the posterior part of the mouth. Nothing 
but liquids could be exhibited in this way. Upon a 


* The Lancet, March 20 and 27, 1869. 
Vou. XXXI—No. HI—D. 
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similar principle, a dish with a long pipe curved down- 


wards, or even a common teapot was used to pour jelly, 
&e., through the posterior nares into the throat. Du- 
mesnil seems still to trust to the emptying of a feeding 
bottle through the nares, and recounts that a patient 
Was maintained at Dijon, for three months by this 
method. The clumsy contrivance of a teapot pouring 
the food into the nostril may have suggested the inven- 
tion of the naso-«esophageal tube, which, although it 
has undergone many modifications, may be described 
as a long, flexible tube, sometimes rendered partially 
inflexible for the purpose of guidance, by means of a 
wire or slip of whalebone, which was passed through 
the nostrils into the cesophagus and stomach, then con- 
nected with a funnel through which various kinds of 
aliment could be poured. [t would appear that Falret, 
the elder, was accustomed to pour fluid food through a 
female catheter into the nares and stomach; but 
whether this expedient was in anticipation or in imita- 
tion of the naso-«cesophageal tube, we have not ascer- 
tained, The apparatus had many advantages; it ena- 
bled the operator to escape all the obstacles offered by 
lips, spasmodically closed jaws, raising of the tongue, 
regurgitation, &e., but it was open to several objections. 
irst, creat irritation is occasionally the result of pass- 
ing any pipe through the nostrils. (Bucknill.)  See- 
ond, that from the narrowness of the tube and its 
orifices, tenuous fluids could alone be given. Third, 
from its great pliability it was apt to pass forwards 
instead of downwards, and curl into folds in the mouth, 
and fourth, it might pass into the glottis without much 
irritation, this direction for a time escaping the notice 
of the operator. The danger was by no means fanciful, 
a large quantity of soup having been thus introduced 
by an expert into the bronchi of a patient, which, of 
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course, led to death. ‘There might be read in the pages 
of the Annales Medico-Psychologiques, many nartatives 
and warnings from Esquirol, Leuret, Trelat and various 
others as to grievous disasters, such as the infliction of 
wounds in the soft palate, hemorrhage, entrance of the 
glottis, pumping of fluid into the air passages, perfora- 
tion of the cesophagus, occurring during the introdue- 
tion of both the naso-cesophageal and the cesophageal 
tube. Of such accidents I have no personal knowl. 
edge, and am assured that they are comparatively rare 
in Great Britain. 

Baillarger has detailed many of the casualties upon 
which the advice of his contemporaries was founded, in 
Vol. VI. 1845, of this work, and has admitted that in 
certain cases, the impediments have been found insur. 
mountable. It was the appreciation of the possibility 
of such accidents which induced Baillarger, who is the 
originator of the instrument, to add two directors, one 
of iron, and one of whalebone, the first intended to 
cuide into the nasal fossa, the second into the cesopha- 
ous. 

M. Blanche conceived that he had proposed an im- 
provement, in suggesting that the director should be 
articulated. This modification is said to have been 
approved of by Dr. Barrows. Brierre de Boismont in- 
troduces the wesophagie nne tube to the back of mouth, 
closes the nostrils, and, as far as possible the mouth, and 
trusts to the suction downward in the act of inspira- 
tion. Leuret suggested that both the tube and the 
director should be made of animal tissues, and that they 
should be allowed to remain in the passages until absti- 
hence was overcome. Such a procedure must have de- 
manded a degree of immobility or restraint, scarcely 
attainable or justifiable. But both the absorption of 


the tube, and its innocuousness, receive a discouraging 
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comment from a recorded case in which, after remaining 
in situ, no alteration in the tissues had taken place, but 
where ulceration of the nostrils had ensued.* 
Unintimidated by such consequences Pouzier and 
Delasiauve have recently stated that they have allowed 
the ordinary elastic tube to remain in the passages dur- 
ing various periods, in fact, unti] interference became 
unnecessary. M Bougard’s mode is to introduce a hard 
material between the teeth, in other words a gag, in the 
center of which is an orifice with which is connected a 
curved steel tube, passing into the pharynx, along 
which food is passed, the said tube having been 
modelled from the buccal cavity and throat of a corpse, 
the whole apparatus being secured by straps buckling 
at the back of the neck. Charniére, on the suggestion 
of M. Billod, constructed this instrument of silver, and 
added a valve at the commencement of the steel tube, 
in order to prevent the refluence of the matters injected. 
This instrument now designated the silver mouth, has 
been used by its inventor for twenty-five years, with 
entire success, with the exception of cases where the 


jaws can not be foreed asunder, where the patient 
refuses to swallow, or ejects the fluid by the side of the 
tube, which amount to about one third of the whole 
in which food is refused. Belhomme uses a_ vessel 
which may be deseribed as a baby’s sucking bottle with 
a spout. A similar contrivance, bearing the name of 
Paley, and where there is a valve at the extremity of 
the diberon, under the command of the operator, has 
attained some celebrity. The last mechanism proposed, 
is the laryngeal speculum of Labordette, combining 
the merits, it is asserted, of separating the jaws as if 
they were moved spontaneously, of keeping them, the 
mouth and fauces gaping, and of depressing the tongue, 


*Annal. Med. Psy. 1847 Vol. IX. p. 115. 
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and guiding the @sophageal tube into the passage. It 
has been objected to this invention that its inner 


extremity may cover and close the epiglottis; but the 
accident is prevented, according to M. Voisin, by the 
curvature of this part of the apparatus, which he like 


wise recommends as preferable to the naso-cesophageal 
tube, which he accuses of causing abrasion, ulceration, 
fracture of the turbinated bones, penetration of the 
larynx, and as being useless where there is narrowness, 
deformity or disease of the nares, M. Guislain, to whom 
we are indebted for portions of the above information, 
preferred that the sound should be passed through the 
mouth, but, whatever passage may be chosen, we can 
not regard the act as free from peril, unless most efficient 
means be adopted to prevent resistance and restlessness, 
and how barbarous that act may appear, even when 
directed by the gentle and benevolent Guislain himself, 
may be judged of from the following quotation. 
“When opposition is expected or manifested, the 
patient is placed upon his bed, or mattress, by seven or 
more attendants; two of these hold down or sit upon 
the knees and legs, two sit upon and hold down the 
shoulders and arms, one places himself astride the pel- 
vis, one receives the head, and bends it gently back- 
ward, and others introduce the tube through the nostrils, 
or by foreing open the jaws by a stilet and forceps, 
through the mouth as may be determined upon.” We 
find, in 1857, an instrument in almost all respects simi- 
lar to that of Baillarger, except that the tube does 
not seem to have been passed down into the stomach, 
recommended by Dr, Hamilton, as in use in the West- 
ern Lunatie Asylum, Virginia.* 

Griesinger expresses a decided preference for the naso- 
cesophageal sound, founded upon its use for twenty 
years, during which ao accident had occurred. Baillar- 


*American Journal, Vol. XIII. (1857) p. 279. 
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ger also states, in support of the facility, rapidity, and 
innocuousness with which this instrument can be used, 
that it had been resorted to in three cases upon six 
hundred and twenty occasions without difficulty or 
aecident. Did any lmportance attach to such caleula- 


tions, it might be worthy of record that one individual 
in this asylum was fed by the stomach pump, &ec., two 
thousand one hundred and thirty times. In a discus- 
sion in the Medico-Psychological Society, prosecuted at 
adjourned meetings for nine months during the present 
year, in which fourteen of the most eminent Parisian 
psychologists participated, very conflicting opinions 
were enunciated as to the best modus operands in feed- 
ing, but the majority of the debaters were in favor of 
the naso-cesophageal tube. All seemed keenly alive to 
the difficulty presented by spasmodically shut jaws, 
and many ignoring the efficacy of the expanding screw, 
suggested surprise, fear, electricity, &ec., as the means of 
overcoming this obstacle. Luther Bell is nearly as em- 
phatic in his approval of the stomach pump. In his 
opinien | cordially concur, For forty years I have tried, 
or seen tried, the various methods mentioned, and many 
others of less pretension and have no hesitation in pro- 
nouncing the syringe, and elastic tube introduced by 
the mouth, when proper precautions are taken, more 
safe, more successful, and more easily applied than any 
other apparatus which has as yet been proposed. The 
words “when proper precautions are taken,” have been 
selected advisedly, as, when this instrument, whatever 
modification it may have undergone, is employed while 
the patient is kept in a recumbent or reclining posture, 
and while he is so detained by the muscular strength of 
those around, there is danger and uncertainty in its 
application. While food is administered, the position 
should not be supine, should be as nearly natural, or 
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what is assumed while meals are taken, as possible, as 
this facilitates the descent of the tube, and, so far pre. 
vents regurgitation, Continuance in this position 
should be assumed by mechanical contrivance, the sub- 
stitution of a funnel, which is to be raised above the 
level of the mouth, or of Davidson's Ligginson’s 
caoutchoue bac, which is to he compressed by the hand, 
in order to propel its contents, for the S\ ringes are ob- 
jectional expedients, because it is difficult or impossible 
to deliver the food in successive and regular waves and 
holuses into the stomach, and because there is a strong 
temptation to shorten the operation by pouring in the 
prepared aliment at once, or as rapidly as possible. 
Dr. Gray, Utiea, U. S., employs the former mode, open- 
ing the jaws by the expanding screw. We tind Dr. 
Sheppard, who also depends upon the same method, 
recommending it upon the very ground that the pro- 
cess may he completed expeditiously, he SUVS, in two 
minutes.” But, however brief the operation, restraint 
is required in the shape of rugs or sheets, which are 
held down over the body, by assistants kneeling on 
their edge, but even with this assistance, an expert con- 
fesses that the introduction of the tube has been found 
impossible, chiefly, in our apprehension, from the 
attempt being made while the patient is placed hori- 
_zontally. Yet we are assured that in an asylum where 
this practice has been adopted nine thousand times, no 
accident has occurred. It is beyond the se ype of this 
paper to enter upon the quantity or quality of the 
nutritious substances to be given at cach meal, but it 
may be added that all continental authorities urge the 


propriety of the slow introduction of these “drop by 
drop, wave by wave, spoonful by spoonful,” except 
where there is great irritability of the stomach, and a 


*Sheppard’s Lectures on Madness, London 1873 
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tendency to vomit, when the operation may be performed 
more briskly. My arrangements have been as follows: 
when all moral resources have been exhausted, the 
patient, in the presence of the responsible medical 
officer, is placed in a feeding chair, a technical de- 
scription of which will be found below; the main 
characteristics are first, that its sides and back are 
softly padded: second, that in the latter there is a 
hollow for the reception of the head of the patient : 
third, that straps ot leather ora girth are so placed as 
to fix and render immobile the arms and legs: fourth, 
that broad girths pass across the thighs and chest and 
thorax for a similar purpose: fifth, that the back of 
the chair moves upon a circular hinge and can be de- 
pressed solely, however, to enable an attendant effect- 
ively to steady the head: sixth, that this machine is 
fixed in a broad heavy case, which renders agitation or 
overturn impossible; seventh, that the jaws are sep- 
arated by Newington’s forceps, and kept apart by a gag 
of ivory or hard wood, with an opening in the center 
for the transit of the tube. The stomach pump in use, 
differs in nothing from that sO long employed in CaSeS 


of poisoning, intoxication, &c., except that the cylinder 


or reservoir is somewhat larger, the openings and the 
ball and socket wider, the caliber of the pipe being 
somewhat greater, and the distal extremity having a 
terminal slightly bell-shaped, instead of a lateral open- 
ing. This instrument, with slight modification, is now 
very generally in use, and has received the approval 
of such contemporaries as, Wilkes, Bucknill, Rhys Wil- 
liams and Tuke. These slight differences enable semi- 
solid food, such as pemmican, or crushed, or minced 
meat, or vegetables, sago, ground rice, crumbs of bread, 
and all kinds of fluid, medicine, &c., to be given. 
Whatever the consistence of the meal may be, it should 
be exhibited slowly, and at regular intervals, and should 
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occupy the time required for an ordinary repast. No 
difficulty or obstacle has ever been encountered in the 
passage of the pipe which is as easily effected as that 
of a male catheter. The only points to be attended to 
in passing the instrument, are that it should be moved 
slowly, inclined toward one or other of the pillars of 
of the arch of the palate, that special caution should 
he observed, as the cardiac orifice of the stomach is ap- 
proached, that a candle should be placed at the upper 
extremity, in order to ascertain whether air escape or 
not, that the tube should not be withdrawn until it be 
quite emptied, and should be drawn quickly out, when 
conceived to be in the vicinity of the glottis, placing 
the finger upon the orifice, which has been detached 
from the syringe, as by the escape of a portion of the con- 
tents at this time into that opening, accidents have taken 
place, especially in debilitated and paralytic patients. 
A single introduction has very often proved sufficient 
to convince patients of their utter helplessness, of the 
uselessness of obduracy, nor has it been necessary to 
to add disgust to the other disagreeable sensations im- 
pressed by the operation, by threatening to resort to a 
clyster pipe, or to mingle nauseous drugs or repulsive 
comestibles with the meal. Once only did misadven- 
ture ensue, when my medical assistant having passed the 
tube rather quickly, it must have come in contact with 
the internal wall of the stomach, as vomiting and great 
irritation immediately followed, which were succeeded 
by constitutional disturbance, exhaustion, and death, 
after a period of eight days. It may be that this pain- 
ful event might be traced to the pre-existence of gas- 
tritis or to structural changes in the stomach, which 
were the real causes of the refusal of food, but the fact 
should be looked upon in its: base and most repulsive 
aspects. A similar misfortune took place in a public 
hospital where it was supposed the mucous membrane 
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of the stomach had been sucked into the lateral open- 
ing at the extremity of the tube, while its contents were 
removed.* The physical appliances and the provisions 
above sanctioned were initiated and persevered in dur- 
ing the wild and insensate crusade waged against 
restraint, under whatever circumstances, and with what- 
ever motive or purpose resorted to, and were adopted 
as the teachings of the law of humanity as well as of 
the law of science, and as promptings similar to those 
which cast a plank to a drowning man, and force a 
suicide back from a precipice. I was fully aware 
that insensibility produced by anwstheties had been, as 
it now is, substituted for the temporary coercion which 
I advised, but I entertained, and still entertain, grave 
dloubts as to reliance upon ether, chloroform, or narcotics, 
in such an exigency. First, because we have enteebled 
diseased organs, and fatty, flabby, and thin-walled hearts 
to deal with, and, chiefly, because during unconscious- 
hess, the powerful moral impressions produced by the 
preparations for, and the invariable success of the 
operation can not be expected, But the sanction of the 
highest authorities was subsequently extended to the 
procedure which | adopted, for we find Brierre de Bois- 
mont and Billod recommending that patients about to 
he fed should he placed in +4] chair, and secured by a 
camisole, Belhomme that they should be placed in a 
closed bath, one from the lid of which the head alone 
protrudes, and Bucknill, that they should be rendered 
motionless by being enveloped in sheets, tightly swathed 
around them, and that then food should be given. The 
latter likewise approves of the gag, expanding wedge, 


and stomach pump, and has never seen any injury in- 
flieted by their use. Drs. Stevens and Blandford ap- 
prove heartily of all the steps taken in this Institution. 


*Bucknill and Take “ Psychological Medicine” p. 756. 
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The most satisfactory vindication, however, both of the 
process and the steps by which it is preceded is, that 
during a period of thirty-four years, neither I nor my 
successor in the Crichton Institution, Dr. Gilchrist, have 
ever lost a patient from inanition. Great support to this 
thesis may also be derived from the length of time 
abstainers may be supported by artificial alimentation, 
even When laboring under formidable maladies in addi- 
tion to insanity. Zelachi, of Turin, sustained a melan- 
chole for two years and nearly two months.* Luther 
Bell, McLean’s Asylum, Massachusetts, fed one patient 
for eighteen months, and another for twenty-four, with 
benefit and increase of flesh. While Dr. Gilchrist was 
associated with me as Medical Assistant in the Crichton 
Institution, a lady was maintained for two years and 
eleven months, and who ultimately died of epilepsy, 
and during the past summer, a friend lost a patient, 
who had been effectively fed while in a state of fatuity, 
for two years and seven months. I have heard of two 
cases, In one of which life was supported for five, and 
in another for eleven years, but am not in possession of 
the particulars. So confident am I of the facility and 
suceess with which this practice can be carried into 
effect, that | would suggest its adoption, not merely in 


cases of voluntary fasting, or where the trachea and 


cesophagus have been wounded, but where there is any 
impediment to the act of deglutition, wounds or tumors 
of the throat, cancer or syphilis of the tongue, palate, 
extreme. exhaustion, paralysis, epilepsy, hysteria, sus- 
pended animation, general paralysis, especially glosso- 
pharyngeal paralysis. The latter suggestion may be 
supported upon the high authority of Doctor, now 
Commissioner Wilkes, who, under such circumstances 
maintained a patient for fourteen weeks, by the stomach 
pump. 
*Annales, Med. Psy. 1854, Vol. VIL. p. 451. 
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CASE OF PERRINE D. MATTESON, INDICTED 
FOR MURDER IN THE FIRST DEGREE, 
PLEA, INSANITY. 


On Sunday, the 3d of May last, at 1.50 p. M., Per- 
rine D, Matteson shot his brother, Charles L. Matteson, 
inflicting a wound in the abdomen, from which he died, 
at 11.15 p.m. the following day. This occurrence took 
place about a mile from the village of Sauquoit, and ten 
miles from the city of Utica. 


At 9 p.., of Sunday, the day of the shooting, the 


brother made an ante mortem statement, as follows: 


I am about to die from injuries received by a revolver in the 
hands of Perrine Dexter Matteson, my own brother, on the 3d day 
May, 1874, on the farm of J. D. Matteson, at one and a half Pp. M. 
Perrine Dexter Matteson was in the horse barn chamber; the 
smoke came from the window after the report of the pistol. 

The ball entered the right side, penetrated the abdomen, and on 
examination by Dr, B. E. Forbes, Dr. James E. Jones, of Clay- 
ville, the latter, and Sauquoit, the former—also Dr, Wolcott, the 
ball was felt on the left side, after examination of these gentlemen. 

Chas. L. Matteson and J. D. Matteson, father of Charles L. 
Matteson, were coming from the barn to the house. I (Charles L. 
Matteson) saw Dexter in the window; two shots were fired, and 
the last one took effect, entering the right side, as before stated. 
No hard words were passed between me and him, only I think he 
was jealous because | have got a farm and he has not. He has 
threatened different members of the family at various times, I 
think it was ugly fits. 

I do not think he was insane, but ugliness. He has attempted 
to take my life on different occasions. He has drawn a revolver 
on me a number of times. A namber of years ago he shot me in 
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the head, the ball grazing by my temple, breaking the skin a little, 
[am thirty-eight years old; my brother Perrine is thirty-seven 


vears old. 


Signed, This is 
Cuartes L. x Marreson. | 


my mark, 


Sworn to and subscribed to before me this 3d day of May, 1874. 
James G, Hunt, 
Coroner, Oneida Co., N. Y. 


B. E. Fornes, Witness, 


To complete the account, we add the following par- 
ticulars. The brother Charles L., or Levi, as he was 
usually called, lived upon a farm of his own, some 
three or four miles away, while Perrine, being unmar- 
ried, lived with his father on the farm where the shoot- 
ing took place. Levi came home on Sunday, and 
brought his little girl, to visit her grandparents. The 
father and son went to the barn together, and having 
put up the team, stood one on either side of the barn 
door talking. Perrine passed into the barn, and after 
about ten minutes, passed out again going between 
them. He then went toward the house, and after some 
five minutes returned toward the barn. The father did 
not notice him again till he saw him through the barn 
window, after the second shot, which took effect, was 
fired. He subsequently testified before the Commis- 
sion. “ We were walking toward the house with our 
backs toward him, two or three steps apart. When 
the first shot was fired, we turned around, and Levi 
raised his arm and said, ‘there he is, and the second 
shot was fired. I did not see Perrine again. He made 
no noise or outcry. My son Levi did not fall. He 
said, two or three times, ‘ Father take hold of me, I am 
shot in the bowels.’ I put my arms around him, and 
helped him into the house.” Immediately after the 
shooting, Perrine left the premises, and took the track 
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of the Delaware, Lackawanna and Western Railroad, 
coming toward the city of Utica. He was arrested 
near New Hartford, about four miles from the city by a 
constable, by whom he was taken to the County Jail. 
He stated to the constable that he was on his way to 
give himself up to the deputy sheriff, whom he knew 
well, and who had formerly lived near the Matteson’s, 
At the June term of the Court of Oyer and Terminer, 
he was arraigned under the indictment for murder in the 
tirst degree, and plead insanity, as a general traverse, and 
his whole defense to such indictment. It was ordered by 
the court that a “Commission be appointed to examine 
said Perrine D. Matteson, alias Perrine Matteson, alias 
Dexter Matteson, and to enquire and report to the said 
court aforesaid upon the fact of his mental sanity, at 
the date of the offense aforesaid, with which he stands 
charged as aforesaid, that said Commission aforesaid 
shall institute a careful investigation; call such wit- 
nesses as may be necessary, and for that purpose is 
fully empowered to compel the attendance of such wit- 
nesses; that John P. Gray, M. D., of Utica, Alonzo 
Churchill, M. D., of Utica, and Thomas M. Flandrau, 
M. D., of Rome, be and they are hereby appointed 
Commissioners for the purpose, and to make the exam- 
ination aforesaid, and to execute the aforesaid Commis- 
sion, and this order is made pursuant to the act of 1874, 
and that this order be entered, and a certified copy be 
presented to said Commission, and the proper certificate 
made thereof.” 

The section of the law referred to, is the 30th un- 
der Article Second, of Chap. 446, Laws of 1874. 


$30. Whenever any person in confinement under indictment 
for the crime of arson, murder, or attempt at murder, or highway 
robbery, desires to offer the plea of insanity as a general traverse, 
and his whole defense to such indictment, he shall present such 
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plea at the time of his arraignment, and at no other stage of the 
trial but this, shall such plea or defense be received or entertained 
by the court; and the court before whom such trial is pending 
shall have power, with the concurrence of the presiding judge 
thereof, to appoint a commission to examine such person and to 
inquire and report to the court aforesaid, upon the fact of his 
mental sanity at the date of the offense with which he stands 
charged, The commission aforesaid shall institute a careful inves- 
tigation, call such witnesses as may be necessary, and for that pur- 
pose is fully empowered to compel the attendance of witnesses. 

Upon the report of said commission, if the court before whom 
such indictment is pending shall find that such person was insane 
and irresponsible at the date of the offense with which he stands 
charged, the court aforesaid shall order his removal to some State 
Lunatic Asylum, there to remain for observation and treatment. 
until such time as, in the opinion of a justice of the supreme court 
it is safe, legal and right to discharge him. 


In accordance with the order, the Commissioners 
made their report which embodies all the essential facts 
in the history of the case, brought out by the examina- 
tion of witnesses under oath. It is a condensed resumé 


of a large mass of testimony, and so clearly and fully 
sustains the conclusions of the Commission that we re- 


produce it in preference to attempting any other analy- 
sis of the testimony 


The People vs. Perrine D. Matteson, alias Perrine Matteson, 
alias Dexter Matteson. To the Presiding Judge and Justices 
forming the Court of Oyer and Terminer in and for the County of 
Oneida: 

We, the undersigned, appointed in and by the order of this 
Court, bearing date the tenth (10) day of June, 1874, Commis- 
sioners under the statute of the State of New York, to inquire and 
report to the said Court upon the fact of the alleged insanity of 
the said Matteson, as averred in and by his plea to an indictment 
charging him with the crime of murder in the first degree, do 
respectfully report: that we convened on the 24th day of July, 
1874, and duly organized by taking the constitutional oath, which 
is appended hereto, and that we appointed the 29th day of July, 
aforesaid, for the examination of witnesses and the taking of testi- 
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mony touching the said inquiry, and that on that day and the day 
following, and on the 7th and 8th days of August, we took the 
testimony of various witnesses under oath duly administered to 
each of said witnesses, and that all of said testimony was reduced 
to writing, which is hereto appended and forms a part of this report, 
and to which we beg leave to refer the Court; that on said exam- 
ination we were attended by Thomas E. Kinney, Esq., the counsel 
of said Matteson, and by D. C, Stoddard, the District Attorney of 
the County of Oneida, with whom, by the advice of the Court, was 
associated Hon. William J. Bacon as counsel and adviser of the 
Commissioners; that as the result of such examination, and of the 
testimony taken before us as aforesaid, we find that the said Matte- 
son was thirty-seven years of age in the month of January last 
past; that he was a feeble child from his birth, but of ordinary 
intelligence until at the age of six years, when he had a severe attack 
of scarlet fever, which left him deaf in one ear, and afterward “he 
was subject to a sort of nervous fits,” as described by a witness, 
and continued in feeble health up to manhood, Although sent to 
school with other children, he acquired but little education, and 
that with considerable difficulty, and he was not only dull and 
feeble-minded, but as described by witnesses, much below the aver- 
age intellect of children of his age. As testified by witnesses who 
knew him, all through his manhood he wes subject to frequent out- 
bursts of passion, sometimes from slight irritating causes and at 
other times without any apparent cause. He never pursued any 
steady employment either on the farm of his father, where he lived, 
or elsewhere, and was never known to have done a single steady 
day’s work, and did not appear to have capacity to originate any plan 
of labor for himself, or to follow any pursuit suggested by his father 
or others, as shown by the testimony and by personal examination, 
He spent much of his time wandering about the premises and 
neighborhood without any apparent object, often leaving home and 
being absent days and weeks and even months at a time, without 
any plan or object, generally not informing his family of his pro. 
posed absences, On one occasion he wandered away and was found 
in Connecticut, and there expressed the avowed object of going to 
sea, and at the end of one voyage, he would become the captain of 
an East India ship, and make a large amount of money. He was 
then without means and was sent home to his friends. In October, 
1861, he enlisted in the army and joined the 14th Regiment N. Y. 
Volunteers, from which he was discharged in January, 1862, for 
“Mental Disability—Imbecility "—as stated in the certificate of 
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discharge which was presented and proved before us. While in 
the service, according to the testimony of a member of the regi- 
ment who knew him well, “ He was discharged as unfit for service . 
I saw him nearly every day; don’t know as I ever saw him do any 
duty.” He returned from the army in a broken state of health, 
from which he seemed to have so far recovered that in November 
of the same year he went to New York and, without the assent of 
his parents, enlisted in the navy, from which he was discharged in 
February, 1873, and was brought home by the brother who was 
afterwards shot by him. He was then in very feeble health, as 
described by witnesses, Since that time he has remained at his 
father’s house, without any regular employment, and wandering 
about without any definite plan or object, as before stated. He 
was treated in the family as a weak-minded and feeble person, and 
when young the care and oversight of him was entrusted to his 
brother above mentioned, who appears from the testimony to have 
treated him generally with kindness, and in later years with pity. 
Ile manifested great conceit and an exaggerated estimate of him- 
self,—a state of mind frequently associated with a weak and ill- 
balanced intellect. He had frequent fits of jealousy, and indulged 
violent prejudice against said brother without any adequate cause, 
and alleged to neighbors, as shown in the testimony and asserted 
by him upon his examination, that scars upon his head were caused 
by his brother, an allegation not sustained by the testimony 
beyond his own assertions, 

For a number of years past he has manifested great enmity 
towards his brother, father and mother, giving frequent and re- 
peated expressions to such enmity, accusing them of attempts to 
poison him; often refusing to take his meals with the family on 
this account, and frequently prepared his own food in the morning 
and then left the house. Returning at night, he again would pre- 
pare his supper, and at once would retire to bed without having 
any intercourse or association with the family. He continued to 
retain the feelings of jealousy and enmity towards his brother, 
although the latter lived some two miles away, and for the last 
two years saw him infrequently. He has frequently threatened to 
kill the entire family and burn the buildings, and has manifested 
such violence and excitement as to inspire the fear that these 
threats would be carried out. Before the homicide they had con- 
sulted as to the propriety and necessity of having him taken care 
of as a dangerous person. He also asserted and reiterated the as- 
sertion that his father and brother had been guilty of high crimes 
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including the murder of several persons, and that the whole family 
constituted part of a gang of thieves and robbers, whom it was 
his duty to bring to justice. 

On the 17th day of July, 1873, he addressed a letter to D. C. 
Stoddard, Esq., the District Attorney, charging that he had knowl- 
edge of great crimes committed by certain parties, and declared ; 
“T am certin and shure of one thing that I Poses they key to 
onlock that the wrld may read cuite a large share of the lomis 
gange it is my dasire to do the rite and ack the rite in all casis.” 
The letter is appended to this report.. Shortly after, he called 
upon the District Attorney, declared his father and brother were 
the criminal parties referred to in his letter, and the names therein 
mentioned were of those whom he alleged had been killed by 
them. These persons, however, had long before died of ordinary 
diseases, as proved on this examination by the testimony of the 
physicians who attended them and by others, He averred in his 
own examination by us, that his letter referred to criminal acts by 
his father and brother, as stated by Mr. Stoddard. All these as- 
sertions in regard to his family and their alleged acts were in fact 
insane delusions in which he indulged, and which steadily increased 
in strength down to the period when he committed the homicide, 
and which still remain in full force in his mind. He declined to 
eat some apples, crackers and raisins sent by his family while in 
j iil, and told the officer not to let his children eat them, who testi- 
fied—*“ He told me confidentially that the feod was poisoned.” 
He was more or less intemperate in his habits, also was addicted 


for many years to a degrading and sclfpolluting vice, both of 


which tend to enfeeble the intellect and blunt the moral sense. 


The reasons he gave for discharging the pistol by which the death 
was caused, were, in his own language, “ My brother would come 
to our house and would sce me, and come at me and look at me in 
such a way that I knew he meant to kill me. On the morning I 
shot my brother Idid not intend to shoot them. I wanted to seare 
them, and they would appear against me in court and I could then 
tell of these murders my brother had committed.” His knowledge 
of these alleged crimes, he claimed, was brought to him by the 
parties who had long been dead, and who, from time to time, ap- 
peared to him and urged him to the performance of the duty of 
bringing the guilty gang to justice, and that he felt bound to do 
their bidding. We further report that we had the prisoner before 
us during the entire investigation and examined him personally 
and‘noted his appearance and manner. He gave but little atten- 


| 
| 
ik 


Case of Perrine D. Matteson. 


tion to any of the evidence and did not seem to appreciate its 
character. He was also put on the stand and testified, asserting 
and affirming all the delusions hereinbefore set forth, together 
with the hallucinations of sight and hearing in his alleged inter- 
views with the dead. He is in impaired health, complains of al- 
most constant pain in the head, particularly over the right temple, 
where a large scar is visible, has a dull, vacant look, skin pale and 
sallow, and he moves slowly, with a feeble, shuffling gait. At the 
close of the examination, and while the District Attorney was ask- 
ing him some questions, Matteson was suddenly seized with an 
epileptic fit, exhibiting the manifestations attending such a seizure, 
to wit, great philor, followed by a purple flushing of the face, 
pouting of the lips, twitching of the face and convulsive move- 
ments of the head, arms and legs, and profound unconsciousness 
for twenty-two minutes, About five minutes after the seizure 
began, and when the convulsive moments ceased, he became 
deathly pale, pulseless in the right wrist, and broke into a profuse 
perspiration over the entire surface of the body, which continued 
some ten minutes and suddenly ceased, and the skin became dry 
and color returned. During this perio! the breathing was almost 
imperceptible, pulse barely detectible in the left wrist, and the 
entire body motionless, except a quivering of the upper eyelids 
and rapid oscillation of the eyeballs, At the end of twenty-two 
minutes he rolled on his face, then turned and stared about the 
room, and with some difficulty got up on the chair, and said he 
felt sick. We therefore find and report from the whole testimony 
taken, and our examination of the said Matteson, that at the date 
of the commission of the homicide with which he stands charged, 
and for which he has been indicted, he was of unsound mind, and 
imbecile and insane, and, therefore, “from that cause unaccounta- 
ble for the crime ” which in the indictment is laid to his charge. 
All of which is respectfully submitted. 
Utica, August 10th, 1874. 
F Joun P. Gray, 
Tuomas M. FLanprav, 


Commissioners, 


The Commissioners filed their report, and the testi- 
mony which constituted a part thereof, in the County 
Clerk’s Office, on the 13th of August, 1874. 
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At the September term of the Court, Hon. Le Roy 
Morgan, presiding, an order was issued for the re- 
moval of the said Perrine D. Matteson to the “State 
Asylum for Insane Criminals at Auburn” in accord- 
ance with the last clause of the section of the law 
quoted above. 

As this is the first case which has been disposed of 
under the application of this section of the new law, 
it has a special interest. The result was satisfactory 
to the Court and to the community. The time of the 
Court was not consumed by the trial of the question of 
the sanity of the prisoner. The expense of such a trial 
was not imposed on the county, and full and impartial 
justice was done. These are certainly advantages 
which are commendatory of the law. 
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DELIRIUM TREMENS. 
BY DANIEL H. KITCHEN, M. D., 

Chief of Staff, Charity, Fever and Small Pex Hospitals, &c., New York. 

The mental and physical derangements, arising trom 
the use, or wrather abuse of aleoholie liquors, are 80 
numerous and variable in their forms and phases, as to 
cause considerable confusion, even among the most emi- 
nent psychological and medical experts. The forms 
most definitely known and understood on this and the 
European continents, are called alcoholism and delirium 
tremens which are separate diseases, and present in- 
variably distinct symptoms, variation whenever it does 
oceur, being within certain well known limits, preclud- 
ing the possibility of mistake, 

It is an error with some writers to deseribe delirium 
tremens as a mania of, or arising from intoxication, 
thereby confounding it with what is recognized as 
alcoholism. Dr. Ray remarks that “it may be the im. 
mediate effect of an excess or series of excesses in those 
who are not habitually intemperate, as well as those 
who are; but it most commonly occurs to habitual drink- 
ers after a few days total abstinence from spirituous 


liquors. It is also very liable to occur to this latter class 


when laboring under other diseases, or suffering from 
severe external injuries that give rise to any degree of 
constitutional disturbance.” As regards general tem- 
porary incapacity, delirium tremens exercises just the 
same influence in the total destruction of moral and 
intellectual responsibility as delirium or insanity from 


other causes, 
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Wharton and Stillé, in their Medical Jurisprudence, 
say that “delirium tremens is not the intended result 
of drink in the same way that drunkenness is.” It is 
the result of prior vicious indulgencies, but differs from 
intoxication in being shunned, rather than courted by 
the patient, and in being ine: ipa le of voluntary as- 
sumption for the purpose of covering guilt. That the 
person under the influence of delirium tremens is men- 
tally, morally and legally irresponsible for acts done 
during the paroxysm, is now universally conceded, both 
within and without the pale of civil and criminal tribu- 
nals, 

In the case of United States v. Clarke, the earliest 
ease of the kind on record, the court charged the jury 
that if they “should be satisfied by the evidence that 
the prisoner at the time of committing the act charged 
in the indictment, was in such a state of mental insan- 
ity, not produced hy the ¢mmediate effects of intoxica- 
ting drinks, as not to have been conscious of the moral 
turpitude of the act, they should find him not guilty.” 
Justice Hoy, also, in the great American case, declared 
criminal responsibility not to attach where the delirium 
is the “remote consequence ” of voluntary intoxication, 
“superinduced by the antecedent exhaustion of the 
party, arising from gross and habitual drunkenness.” 

“ However criminal in a moral point of view, such an 
indulgence is, and however justly he may be responsi- 
ble for his acts arigiig from it, to Almighty God, hu- 
man tribunals are geherally restricted from punishing 
them, since the "y are thot the acts of a reasonable being. 
Had the crime ‘be ert committed when Drew, (the de- 
fendant) was it a fi¢ off intoxication, he would have 
been liable to be convéeted of murder. As he was not 
then intoxicated} but yperely insane from an abstinence 
from liquor, he ‘ean not be pronounced guilty of the 
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offense. The law looks to the immediate, not to the 
remote cause.” In another recent case, a federal judge, 


of high authority, told the jury that if the defendant 


Was so far insane as not to know the nature of the act, 
nor whether it was wrong or not, he is not punishable, 


although such delirium tremens is produced by the vol- 


untary use of intoxicating liquors, 

The following graphic delineation of the distinction 
between delirium tremens and insanity, has been given 
by Justice sHolroyd, of the English Bench, in John 
Burrough’s case, (1 Lewin, C. C. 75,) and is also uni- 
versally acknowledged as good law in the United 
States Courts, Ie says, “drunkenness is not insanity, 
nor does it answer to what is termed an unsound mind, 
unless the rangement which eauses becomes Sived 
and continued by the drunkenness being habitual, and 
there hy rend ring the party éneapabl of distinguish ing 
hetimeen right and wrong.” 

As early as the year 1820, Tiedeman, Gmelin and 
Majendie, made some interesting and important investi- 
gations as to the poisonous nature of alcohol, and its 
influence upon the blood and the system generally, de- 
tecting the presence of aleohol in the blood hy its odor: 
and Sir A, Carlisle subsequently observed that the 
fluid found in the ventricles of the brain of drunkards, 
had the smell, taste and inflammability of gin. These 
inquiries and deductions naturally led the way to the 
determination of the pathology and distinctive symp 
toms of alcoholic poisoning, drunkenness and delirium 
tremens arising from the excessive use of alcoholic 
liquors, and to the establishment of a definite differen- 
tial diagnosis in reference to these diseases, 

Leoville, in the year 1828, was the first to promul- 
gate the theory that delirium tremens could be distin- 
guished by an exalted condition of the “vital powers 
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of the brain, excited by molecules saturated with alco- 
hol absorbed from the surface of the stomach and bow- 
els, and carried into the eurrent of the circulation.” 
Recent researches, however, have established beyond 
dispute, by experiment and by daily experience, that 
the aleohol is instantaneously absorbed into the cireu- 
lation, and operates as a direct poison on the nervous 
tissue through which the infected blood circulates, 

As an inevitable consequence, the peculiar odor of 
alcohol impregnates the breath and permeates even the 
pores of the body, and imparts a pungent, spirituous 
aroma to the clothing. Post mortem analyses have 
revealed the presence of aleohol in the blood, the urine, 
the bile, the fluid of the serous membranes, the brain 
and the liver. 

Dr. Perey made some experiments, specially with re- 
lation to the rapid action of aleohol on the circulation ; 
he injected strong alcoho! (about 10° under proof, ) 
into the stomachs of two dogs, and scarcely two min- 
utes after the injection, all respiratory and cardiac move- 
ments ceased, and on autopsy, the stomach was found 
nearly empty, and the blood highly charged with aleo- 
hol. 

The combined testimony of French, British, German 
and American physicians, proves that, in that state in 
which the system is peculiarly susceptible to delirium 
tremens, the blood is surcharged with unchanged and 
unused material, and contains at least thirty per cent. 
more of carbon than in the normal state. The order 
of events by which this condition is brought about 
may be thus stated. The aleohol is immediately ab- 
sorbed by the blood vessels, without change or decompo- 
sition. A portion of it is slowly eliminated by the 
lungs, liver and kidneys, as alcohol simply, a portion 
remaining in the brain, liver, muscles, &c., for a time, 


j 
i 
e 
gi 


1875. Delirium Tremens. 349 


undecomposed, The products of the decomposition, by 
absorption of the free oxygen of the blood, are water, 
acetic acid and earbonie acid. The oxygen being thus 
diverted from its legitimate function, the exhalation of 
carbonic acid through the lungs is materially dimin- 
ished, and the health correspondingly endangered by the 
lessened excretion of urea and uric acid. The presence of 
alcohol in such undue proportions, is, beyond all doubt, 
the primary agent in the retention of this uneliminated 
matter; and the consequent impairment of health is 
intensified t6a still greater degree by the increased fre- 
queney of functional acts, and subsequent depression 
thereby produced, due to the stimulant action of the 
aleohol. 

The tissues, generally atrophy, and while a particle 
of alcohol remains in the blood in its normal condition, 
it exercises a toxic or poisonous effect upon the whole 


nervous system through which the poisoned blood eir- 
culates. Hence, if a constant supply of aleohol be 
kept up, the aleoholism becomes permanent or chronic, 
and a series of acute paroxysms, usually in the form of 


delirium tremens, supervene, though occasionally, if the 
degeneration of the vital organs becomes excessive, 
fatal results ensue from asthenia or typhoid symptoms, 
accompanied by coma. 

One of the chief and most essential elements in the 
causation of delirium tremens is the poisoning of the 
nerve-substance of the entire system, and more es- 
pecially that of the brair. These effects produced on 
the cerebrum and medulla oblongata are repeated i 
the lungs, a’constant sympathy existing between wes 
organs. The accelerated motion and fevered condition 
of the blood, which is incessantly kept up in the case 
of the habitual drinker, is especially manifested by cer- 
tain cerebral, thoracic, and other geéyal phenomena 
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in the loss of cerebral power, evinced by the absence 
of control over thoughts, emotions and muscular action; 
the feeble and rapid action of the heart, the involuntary 
tremor and weakness of the muscles, and the mental 
agitation and terror which are ever on the icerease, 
Should the patient eventually recover from these par- 
oxysms, subsequent indulgence in similar excesses en- 
tails upon him, not only a persistent susceptibility to a 
recurrence of these phenomena, but inevitably and 


irrevocably vives rise toa permanent degeneration of all 


his physical and mental faculties, with a train of ills, 
such as cachexia, emaciation, marasmus, sexual incom- 
petency, delirium, suicidal melancholy, permanent. psy- 
chical aberration, and such like morbid phenomena, 
ending not unfrequently in epileptiform seizures, idiocy, 
or general paralysis. 

And here a highly important consideration occurs to 
our mind, which has long been a subject of controversy, 
but has now received a tolerably decisive and reliable 
solution, viz.: The transmission of this morbid appe- 
tite for intoxieating drinks, from one generation to 
another, and the inheritance, by the drunkard’s progeny, 
of the long and fearful catalogue of alcoholic sequelae, 
in a chronie form. Morel, Whitehead, Adams, and 
other eminent authorities, affirm that the vice of aleo 
holic abuse is not only hereditarily transmissible, but 
that it also leads to congenital idiocy, or insanity, in 
even the third and fourth generation, and, furthermore, 
that in cases where the tendency to alcoholic excesses 
has an hereditary origin, cure is, as a rule, impossible. 
Morel cites, as an example, a family that came under 
his own professional notice, in which the great-grand- 
father was a confirmed drunkard, and so marked and 
complete was the transmission of the disorder, that the 
race became ‘totally extinct, under the recognized phe- 
nomena of alcoholic poisoning and degeneracy. 
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MORTALITY. 


Some interesting and accurate statistics as to the mor- 
tality of the disease, and its relative frequency among 
either sex, have appeared in the British Army Reports, 
and afford valuable data for prognosis, while the facts 
there detailed are pregnant with suggestions as to the 
course Which social reformers and philanthropists should 
take in arresting its progress. The report for 1853, (pre- 
pared by Sir Alex. Tulloch,) gives the undermentioned 
per centages of the mortality from delirium tremens in 
the Home Service, (consisting of about 78.000 men, ) and 
the chief depots in the colonies (say about 40,000 
troops,) excepting India, which for obvious reasons we 
shall consider separately. We would remark, ¢” pas- 
sant, that, on investigation of the reports of the last 
twenty years, no perceptible change in the ratio has 
occurred, and these calculations may therefore be con- 
sidered an accurate transcript of the mortality at the 
present period, 

Great Britain, Infantry, 
Great Britain, Cavalry, 
Bermuda, 

Canada, 

Gibralter, 


Malta, 
Nova Seotia 


The report and statistics furnished by the medical 
authorities at the General Hospital in Calcutta, and the 
Medical College Hospital, relating to, and gathered 
from the records of five consecutive years, reveal the 


following facts: 

1. That the disease occurs in women and men in the 
proportion of one to twenty-five, due rather to differ- 
ence of habits, than of sex. 
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2. That no evidence has been given to warrant us in 
asserting that the season of the year has any definite 
influence on the occurrence of the disease, though the 
mortality shows a marked augmentation during the eight 
hot months, the number of deaths being more than double 
the proportion occurring in the four cold) months. 
These facts are borne out by our own experience in this 
Hospital. 


The accompanying table will show that the greatest 


mortality occurs between the ages of twenty-five and 


forty, (a faet which is corroborated by the statistics of 
our delirium tremens wards, ) and also evidences that 
there is no uniformity in the proportion of deaths to 
the number of cases, 

3. That in regard to age, the ratio is as follows: 

Awe Cases Deaths Per Cent of Deaths 
to 25 3 9.1 
to 30 16 
to 35 11 
5 to 40 76 

10 to 45 2 6 

15 to 50 

50 to 60 

60 to 6S 

In delirium tremens the chiet elements to be con- 
sidered in the prognosis, are the absence or occurrence of 
sleep before the patient becomes exhausted, the char- 
acter of the sphygmographie record of the pulse move- 
ments, and the introduction of an adequate amount of 
nourishment into the system. It has never been ad- 
vanced or seriously believed that sleep is, in itself, cura- 
tive. The disease has a certain course to run, its longer 
or shorter duration resting simply on its original viru- 
lence, the strength of the patient's constitution, and the 
degree of nutrition and support rendered by the regular 
and frequent supply of well selected food, In the case 
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of an extremely hard drinker, or the complication of 
pneumonia, the chances of recovery are materially 
diminished, <A first attack is much less dangerous, 
much less likely to culminate fatally, than a second, 
third or fourth attack, but there are, of course, import: 
aut exceptions and qualifications to this law, which can 
only be discovered by careful diagnosis. For example, 
aman of middle age suffering under a first attack of 
delirium tremens, whose nervous system has been much 
enteebled by chronie disease, or an insufficiency of feed. 
ing, but who has never, until recently, indulged to ex. 
cess in drink} is extremely likely to succumb to the first 
attack. The fact that his system has been run down 
hy mental anxiety and want of food, and that the elim- 
inating organs, (the kidneys especially,) are unused to 
the duty of excreting large quantities of unchanged 
aleohol, render his recovery extremely improbable; 
whereas, on the other hand, a young man, (a young 
sailor, for instance,) whose first debauch has induced 
delirium tremens, may, from the inherent strength of 
his constitution, survive not only one, but two or three 


similiar visitations, 
SYMPTOMS AND COURSE, 


The period of actual commencement, and the premon- 
itory symptoms of this disease have been points of con- 


troversy for many vears. Dr. Lairdner denies that the 


proximate cause is the sudden withdrawal of potations, 
and affirms that it is the immediate product of a pro- 
tracted debauch, The opposing theory simply asserts 
that a voluntary abstinence from alcoholic stimulants 
of some two or three days, precedes an attack of delirium 
tremens, and that the combined influence of the sud- 
den withdrawal of aleoholic stimulants, and the ab- 
sorbed aleohol remaining in the system, produces the 
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vatustrophe known as delirium tremens. To this latter 
opinion we subscribe, for there are many who are con- 
stantly taking small quantities of spirits, and who, 
though they never become unconscious from its intoxi- 
cation, considerably exceed their accustomed allowance, 
and continue in that course, The symptoms of delirium 
tremens generally occur in these persons from the see- 
ond tothe eighth orninth day aftera protracted debauch, 
and the premonitory symptoms are not unfrequently 
lost sight of. 

The usual course may be thus described: the first 
warning of its approach, is given by an attack of 
complete insomnia, Some pathologists divide the 
subsequent symptoms into several stages, but with- 
out apparent reason other than their individual tastes. 
The succession of symptoms after the premonitory in- 
somnia, is usually in this order, The pulse is peculiarly 
slow and feeble, the hands and feet are cold and clammy, 
there is profuse sweating, with great disability, and 
nausea and vomiting in the morning. Anything which 
affects the mind or spirits, produces a tremulous 
agitation. In vain the sufferer wooes sleep, it has fled 
from him. At the best, his slumbers are short and fit- 
ful suatches, broken in upon by visions and hallucina- 
tions of the most horrifying character. If he close his 
eyes but for a moment, he is relentlessly pursued by 
these phantom visitants; and even in broad daylight, 
with his eyes wide open, these creatures of his disor- 
dered imagination, surround him on every side, During 
all this time there is so complete an absence of appetite 
in most cases, that little if any food is taken, a circum. 
stance that contributes materially to the intensity of 
the disease. And now the anxiety and nervousness is 
exchanged for incoherence of speech and wild ex- 
citability of manner, sometimes evidencing itself in 
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causeless anger, or in great terror at the terrifie forms 
which people the chamber, and which he is continually 
endeavoring to push aside with his hands. He talks 


incessantly ina rambling manner. [lis pulse is quick- 


ened from 100 to 130 or 140 per minute; it is some- 
times small and thready, occasionally soft and volum- 
inous; and the form of the pulse waves closely resem- 
ble those in fevers of a typhoid type. Muscular tremor, 
from which the disease derives its name of f lirium 
is by no means universally present. Craigie 
aflirms that it is ever present, in cases of confirmed 
dram-drinkers, but in point of fact, it is only an exag 
veration of the chronie tremors of the extremities, 
which are the inevitable penalty of hard drinking, 
But even in the absence of this muscular /vemor, there 
is a constant restlessness, the patient shifts restlessly in 
the bed, constantly vetting out if permitted, The 
pupils of the eyes are dilated, and in constant rolling 
movement, The temporal and carotid arteries throb 
violently, sometimes the face is flushed, but more often 
deadly pale. The tongue is tremulous, and protruded 
jerkily, is ordinarily covered with a yellowish fur, 
though sometimes it is clean, red and glassy, or again, 
brown, dry and cracked. After this state of things has 
continued for three or four days. the patient passes into 
a drowsy condition from which he awakens to a state 
of comparative convalesence, or, in the event of adverse 
complications, with an augmentation of the delirium. 
In other cases, the patient, in the midst of violent de- 
lirium, with great excitability, suddenly collapses; the 
pulse becomes hurried, intermittent and thready, the 
features pinched and ghastly, the breathing, gasping, 
and death speedily ensues, 
The stage of convalescence, once established, presents 
nothing particularly requiring description. Should a 
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relapse, however, occur, he passes into a comatose con- 
dition, with muttering delirium, eyes open, staring and 
fixed: the restless movement of the limbs, more dis- 
tinctly marked; picking at the bed clothes; or, possi- 
bly a profound, stertorous coma, or violent convulsions, 


which close the seene. 
GENERAL SUMMARY OF SYMPTOMS. 


Acute delirium and incoherence—stupor—strong sul- 
cidal impulse—hallucinations—dread—tremors of the 
tendons and muscles of the hands and limbs—watceh- 
fulness—absence of sleep—great frequency of pulse, 
100 to 140 per minute. Form of pulse waves, re- 
semble fevers of the ty phoid ty pe— furred condition of 
the tongue—cool, humid, or perspiring surface of skin 

saecharo-aleoholic odor—tace flushed, or deadly pale, 
are the general phenomena, Slight tremor or faltering 
of hands and knees; tremulousness of voice ; unaccount- 
able and indescribable restlessness, sense ot anxiety and 
presentiment, disturbed sleep and loss of appetite. These 
symptoms generally occur after a sudden abstinence from 
liquors, and last for three or four days, when the patient 
ceases to sleep altogether. The above mentioned symp- 
toms increase in severity, and delirium supervenes, at first 
only during the night, but gradually becoming constant, 
and necessarily the most prominent feature of the dis- 
ease. The delirium which is especially characterized by 
watchfulness, hallucination, terror and apprehensive 
dread, lasts from three to six days, during which period 
the imagination of the patient conjures up the most 
horrible phantoms and visions, his countenance indi- 
cates unutterable anguish of mind, and physical pain, 
and in the hope of eseaping from his imaginary tor- 
mentors, he often endeavors by acts of violence to take 
his own life, and that of the persons within is reach, 
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TERMINATION, 


After a time sleep occurs, (that is from three to six 
days from the period of attack,) at first it is broken, 
then followed by a profound sleep of six or eight hours 
duration, from which the patient awakes improved. 

TREATMENT, 

In the treatment of delirium tremens, many points 
are to be taken into consideration, as the condition of 
the patient, the length of time the delirium has lasted, 
aml the surroundings of the patient. 

Our customyis to place this clas: of cases in a large 
room, well ventilated, with about one-thousand eubie 
feet of space for each patient, 

Usually the patient is much fatigued on admission, 
and is in feeble physical health, and not infrequently 
there are complication as bronchitis or pneumonia, and 
vecasionally Bright's disease, 

When no complication exists we give a tepid bath. 
The patient is put to bed, and usually a camisole is 
required to restrain him. 

The usual, and perhaps better treatment, is at once 
to place the patient on liberal and nutritious diet, as 
heef juice, cream, or essence, soups, milk, milk punch, 
egg-nog, 

If he is feeble, the reasons for giving stimulants 
are plain, though the delirium is caused by the same 
stimulant. Some recommend pure alcohol to be given 
instead of brandy, whisky or even wine. 

Of course, in administering stimulants to this class 
of patients, great and watchful care should always be 
exercised, The pulse is a safe guide, as stimulants 
should lower it and give it fulness. To quiet the tre- 
mors and restlessness, opium serves a good purpose, ad- 
ministered by hypodermic injection. 

Vou, II—F. 
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The treatment which in all probability is the most 
effective, is a generous diet, full doses of fluid extract 
of conium during the day, to control the muscular ae- 
tion, and during the evening hydrate of chloral, with 
tincture of hyoseyamus, the latter to be repeated until 


siecep 1s secured, 


HOSPITALS FOR INEBRIATES. 
| a 4 REI PON DENT.” ) 


Ten or more of these asvlums already exist, some of 


which have been in operation for several vears. Of 


these the principal That at Media, hear Phila- 


delphia, opr ned about seven years ago, and containing 
twenty-five inmates; 2. The New York State Incbriate 
Asylum, Binghamton, opened about nine vears ago, 
how capable of containing eighty indi iduals, but about 
to be opened for the reception of two hundred; 3. 
Washingtonian Tlouse, Boston, containing twenty-four 
patient n° = Shore Sound; 5. Ward Island. There 
are Seve ral others, at Chicago, Mary land, San Francisco, 
&e. In 1871 the grand total of admissions to some of 
these asylums amounted to 5,959. Into these establish- 
ments inebriates are admitted, either on committal by 
a magistrate for a specific period; after a process of ex- 
amination before a judge, and a jury summoned by him, 
the alleged drunkard being present, and being adjudged 
as requiring a curator and confinement ;:and on their 
own voluntary application and submission to existing 
rules and regulations, Of the total quoted, 214, or 


* This communication was received some months ago, but was crowded 


out of the ‘ast number by the length of the Transactions and other papers 
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nearly 4 per cent., come under the first category; 144, 
or between 2 and 8 per cent., under the second; and 
5.9015, or O4 per cent., under the third. It bears inti- 
mately upon the permanent efficacy of the measures 
pursued, that of the same number, 1805, or 23 per cent., 
were admitted once; 227, or nearly 4 per cent., were 
readmitted twice; 97, or nearly 2 per cent., were re- 


admitted thrice. These Sanataria, as they are gingerly 


called, are almost all under the superintendence of 
medical men, some of whom trust considerably to the 
employment of drugs during the collapse and excite- 
ment which follow excessive or prolonged drinking, and 
during the convalesenece or reconstruction of the tissues 
of the body, to which much importance is attached ; 
but none of them claim for any therapeutic agent the 
power of eradicating the habit or tendency, or of curing 
the disease originating therein. Great reliance is placed 
in the moral means brought to bear during s clusion, 
upon exercise, games, occupation in the surrounding 
-crounds or country, in reading, writing, composition, 
social recreation, and the reciprocal influence of differ- 
ent dispositions associated together; and finally upona 
nutritious diet, for it is affirmed that all great drinkers 
are also ereat eaters. These places have more the char- 
acter of well-conducted club-houses, with a Medieal 
Director, than of hospitals. After a brief probation, 
great confidence is reposed in the penitents, and much 
liberty allowed to them; certain of their number are en- 
trusted with money, permitted to visit different parts of 
the country, and to mingle in society, as a test of their 
self-control; certain others pursue their ordinary business 
in adjoining towns, but are held to be amenable to the 
rules and regimen of the hospital. As might have 
been predicated, from the experience of such classes 
obtained in this country, these privileges are occasion- 
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ally abused, though less frequently than might have 
been expected, Stimulants have been conveyed within 
the sacred precincts, it has become necessary to lock up 
individuals excited by their unhealthy craving, and it 
Was proposed, in consequence of irregularities and dis- 
turbance in one house, to swear in the servants as con. 
stables. But, after making all deductions, what, it 
may be inquired, are the results claimed by those who 
have conducted this experiment ¢ It should he pre- 
mised that the authors whose works have supplied us 
with information, regard either the subsidence of the 
paroxysim of ebriosity, or such subsidence followed by 
a period of lucidity and temperance, characterized by 
convictions of the evil and danger, and degradation of 
relapse, and yy a determination to avoid or resist 
temptation as a cure of the disease, This lucid interval 
varies in the opmmion of different observers from days 
to weeks, mouths, years. The most modest estimate of 
the curability of drunkenness or dipsomania, for these 
are not distinguished, is that thirty-four or thirty-five. 
per cent. of those subjected to treatment are restored to 
permanent health. This is given on the authority of 
Drs. Parrish and Dodge, but fifty, sixty, even ninety 
per cent. cures are claimed as crowning the labors of 
other physicians ; or to place the statistics in another 
form, of 256 patients received from October 1, 1871 to 
Is72, into the Binghamton Asylum, 198 were dis- 
charged with vreat hopes of a permanent reformation, 
and fifty-eight unimproved ; of 278 patients admitted 
into the Pennsylvania Sanitarium, in the same _ period, 
ninety were cured, 130 improved, and thirty-five were 
regarded as incurable; of fifty-four patients admitted 
into the Maryland Asylum, at Baltimore, forty were 
discharged as having received benefit, ten as having re- 
ceived decided benefit: and of 3,322 that have been 
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received into the Washingtonian House since its com- 
mencement, “we have the satisfaction of knowing that 
a large proportion of them have become permanently 
reformed, have regained their former position, and 
become again exemplary members of society.” This is 
not the place to expose the fallacy of the standard of 
cure here employed, further than to mention the irrecon- 
cilable discrepancy between the results recorded and 
those observed in this country, or to suggest the diff. 
culty which must be experienced in tracing out the sub- 
sequent deportment of discharged patients, or to show 
how fugacious must be the change effected, further than 
to quote from the reports of the Maryland Asylum, 
that fourteen patients were admitted once, eight twice, 
and two, three times, with an average of only two 
months’ interval between each attack. Nor is it nee- 
essary to Insist upon the opinion of eminent psychol- 
ogists, such as Drs. Kirkbride and Ray, that these 
cures are not permanent or real, or that the reporters 
deal in “general assertions and flourishes.” As, how- 
ever, the whole subject has assumed a different phase 
in the United States, and as an animated controversy is 
how going on there as to whether habitual drunken- 
ness be a sin or a disease, it becomes expedient to con- 
sider whether the existence of such retreats, dignified 
as hospitals, and administered with all the solicitude 
and benevolence, and supplied with all the delicacies 
and luxuries, which the sorrowful and the suffering 
require—may not act as premia or encouragements to 


indulgence ; may he resorted to, chiefly to obtain, not 
reformation, but a clean bill of health and a white- 
washed character; and, as workhouses are supposed to 
perpetuate pauperism, and infirmaries to diminish the 
carefulness of health and cleanliness in those classes for 
whose benefit they are intended, so sanitaria may ren- 
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der respectable that evil which they are created in order 
to cheek and to crush. We have often speculated 
whether, if drunkenness were elected into the place of 
a Virtue and a merit, as it was in chivalric days, when 
the strength of a man’s head, his courage, his noblesse, 
were measured by the strength and the depth of his 
potations, what had become obligatory as a duty would 
not be shunned and violated, as is the case with many 
other obligations equally agreeable, and enjoining far 
fewer pains and penaltics. In America, the whole mat- 
ter of intemperance is treated as a national question, 


and the hopes of its solution are evidently founded 


upon the corrective influences of Inebriate Asylums; 
when the ofticers of these have been vested with pow- 
ers of detaining their charges legally, until old habits 
have been rooted up, new dispositions, purposes, and 
tastes have been established ; until new physical changes 
have likewise been effected in the constitution ; and 
until reasonable grounds arise for reposing confidence 
in the self-control of the individual. With the view to 
consolidate the independent and desultory eflorts  al- 
ready made or now in progress, of gathering and diffus- 
Ing information, and of acting Upon the opinion of the 
public and Legislatures, an association has been formed, 
somewhat similar to that devoted to Social Science in 
Britain, consisting of physicians, philanthropists, and 
those engaged in the management of charitable or puni- 
tive institutions, Of this body, three volumes of 
annual transactions are now before us. Besides the 
bare record of formal proceedings, these contain thirty- 
eight articles of various scope and merit, ranging from 
“A brief Paper on the Pathological Influences of Alco- 
hol, and the nature of Inebriation” over almost every 
aspect and collateral issue of the subject, to “ Practical 
Points relating to the Criminality, Repression and 
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Cure of Drunkenness and Dipsomania,” which are de- 
serving Of serious attention, especially in Britain, where 
we are at a stand still; where we are not only doing 
nothing and proposing to do nothing, but where, in 
some directions, we are positively doing wrong. 

The less utopian of our friends in America seem dis- 
posed to limit their expectations of triumphing over 
diseased propensith chiefly to what be called 
curable cases, to recent cases, to cases in which there is 
a sincere desire and effort on the part of the patient to 
co-operate in the attempts made to effect his restoration, 
Should any measure lye practically adopted in this 


country for the reclamation of dipsomaniacs, it might 


he prudent to confine the experiment in the first in- 


stance, at | ast, to these classes: for we can not but 
dread the contamination which Inst arise from the con- 
stant intercourse of depraved, contirmed, even of unsta- 
ble drinkers with those who still retain a recuperative 
power, 

It must be borne in mind, that, whatever may be 
proposed, we have to deal not merely with dram drink- 
ers, but with those who seek excitement or oblivion by 
ether, eau dle cologne, chloral, chlordyne, chloroform 
and opium, and that the effects upon the nervous sys- 
tem of each of these, differ somewhat from those of the 
others. Enormous quantities of the latter drug are im- 
ported into this country, much larger it is believed than 
What are required for medicinal purposes, and it is: sus- 
pected, enter into the composition of many of the in- 
toxicating beverages and cordials which are taken in 
comparative innocence and ignorance of their contents. 
In America it would appear that opium is largely con- 
sumed, and in certain of its forms is exposed for sale as 
adram. “I know cases,” says Dr. Parrish, “ where per. 
sons are in the habit of purehasing a milder form of 
laudanum by the pint or quart, and using it instead of 
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alcoholic liquors” ( })- 160, Minutes of Evidence. ) Nor 
are we exempt from the responsibility of a similar 
practice. Dr, Lyon Playfair, in the same page of the 
same books, “ puts the case of three druggists, in one 
street in Manchester, who weekly supplied six hundred 
families of the poorer classes with opiates.” Opium is 
said to be a remedy for intemperance, or a means by 
Which abstainers sustain their self-denial, but it may be 
fairly conjectured that the cure is worse than the dis- 
ease, Involves greater hazards, and demands more 
stringent arrangements for its prevention and removal. 
We were pleasantly surprised, but somewhat startled, 
by the announcement contained in Miss Emily taith- 
ful’s leeture, in our Mechanics’ Institute, about two 
months ago, that, during a sojourn of nearly a year in 
the United States, she had only seen three drunk per- 
sons. Certain dark and discouraging revelations cast- 
ing a shadow over our memory, we concluded that Miss 
Faithful must have kept remarkably good company, 
and must have passed her time in a paradise of undis- 
tilled fruits and flowers, and of unfermented golden 
grain. These revelations are to be found in blue-books, 
but which from their gloomy contents should be called 
black; and ina large collection of reports, CSSAays, XC., 
upon the subject of intemperance, abstinence, and ine- 
briate asylums, which have been placed in our hands 
by a friend, a Dumtriesian, now resident in New York. 
It may be recollected that a Parliamentary committee, 
appointed under the auspices of the benevolent Mr. 
Dalrymple, M. P. for Bath, considered the wide subject 
of habitual drunkards, and their care and reformation, 
in 1872. From the inquiries of this body proceeded a 
vast mass of information, a report and a bill. The bill 


proved abortive, its author has since died, and there is 
at present little prospect that legislation will be revived 
on the subject. 
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In the minutes of evidence now referred to, Mr. 
Dalrymple, who occupied two months in investigating 
the provisions for the reclamation of the inebriate class 
in America, states in reply to the question “TIas the 
vreater stringency of the laws in foree against intem- 
perance there had the effeet of diminishing drunken- 
ness?” “Tf T may judge from the number of drunk- 
ards, | am afraid not.” Two distinguished physicans 
who have devoted their energies to the care and cure of 
drunkards and dipsomaniacs in America, were invited 
to submit their experience upon the bearing and pros- 
pects of the whole question to the committee. One of 
these, Dr. Parrish, physician of the Sanatarium, Media, 
Philadelphia, deposes that: “I do not know that pro- 
hibitory laws have been enforeed anywhere, * 
The measures resorted to for evading the law are very 


curious and very numerous, and it has always been a 


question with me whether demoralization of society in 


creating a disrespect for the laws and all sorts of maneu- 
vres to evade it, is not almost as great an evil as the 
drinking of liquor.” And in reply to the question “Ts 
it your opinion, from the information you have received, 
that even if the prohibitory law is passed it is rather 
hurtful than useful to the cause of intemperance?” he 
said, “I think it is.” He likewise quoted a letter from 
Mr. Otis Clapp, Boston Assessor of the United States, 
Fourth District of Massachusetts, and one of the Vice- 
Presidents of the American Association for the Cure of 
Inebriates, to the effect that: “It is no easy matter to 
state to you the effects of the prohibitory laws and the 
punishment of drunkards, because the whole question 
is a sort of muddle. The prohibitory laws were on the 
statute books many years, but as it was left to city 
officials to enforce them, they were not enforced, and we 
have nothing to settle in the matter of prohibition but 
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What is unsettled, and the consequence is that regular 
drinkers can purchase what they want. In the rural 
districts, at a distance from the cities, or large towns, it 
is generally difficult for drinkers to procure intoxicating 
liquors. But in the cities we have hundreds of poor 
men and women who keep no bars, but who retail 
spirits by the glass to customers whom they know, and 
never have on hand at one time more than one quart or 
gallonof spirits. They purchase as they need. Indeed, 
it is peddled from wagons like milk. In short, prohibi- 
tion may have its advantages, but it is net here more 
thana artial suecess.” (P. 155.) 

Krom the same document we learn that in this 
country, Where no restrictions are in operation or have 
yet been attempted as to the sale or consumption of 
stimulants, in ISTO there were 38,441 individuals pro- 
ceeded nvainst hy the police ils habitual drunkards: 
that in the same year 21.113 cases of Intoxication came 
under the COmnizance of the police in Liverpool ; that 
Prisons, Reformatories, Workhouses, are constantly re- 
eruited from the inebriate classes, that l4 or 15 per 
cent. of the cases of insanity admitted inte Pubhie 
As\ luis owe their orteim directly to intemperance ; and 
that in the opinion of the eminent psychologists or 
philanthropists who have contributed information to 
the committee, the morbid craving for stimulants is the 
most incurable form of mental disease. There must be 
wlded to this sad picture the less precise but equally 
trustworthy conviction, that indulgence, even excessive 
indulgence in aleohol, under various forms, is spread- 
ing widely, and sinking deeply, through the social cus- 
toms of the inhabitants of the Continent; that beer, in 
larger quantities, is consumed by the Germans; that 
the juice of the grape has been substituted for the juice 
of the orenge, among the Italian peasantry; that the 
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French have jilted their first loved sugar and water for 
brandy, and the more poisonous absinthe; that large 
numbers of the besieged Parisians, especially their mil- 
itary defenders, were in a state of drunken delirium 
during the bombardment, and that many of the horrors 
and absurdities of the Commune could be legitimately 
traced rather to the abundance of strong drink than to 
the want of food or the obscuration of reason, We 
have presented these observations not with the inten- 
tion of pointing to a downward course, or of exposing 
the failure of the religious and moral means at our 
command in checking inebriety and dissoluteness, but 
for the purpose of introducing the question, what has 
been done, or what is proposed to be done, yy rien of 
British origin to mitivate the consequences of this evil, 
if all hope of eradicating it must be relinquished ¢ 

We know and appreciate the existence of national 
confederations, leagues of abstainers, Good Templars, 
of lecturers and literature, all contending against, and 
to a certain extent successfully contending against the 
ravages of intemperance; but we have néver regarded 
the indi duals engaged in this crusade as converts from 
the befoolment and befuddlement in which our race 
involved, but as sober members of the commu. 
nity, who, either from indifference to excitement or 
from self control, have resisted the tendencies and 
temptations by which they were surrounded, and would 
have remained abstemious, without the aid of pledges, 
processions, or the paraphernalia of the middle ages, 
presenting what may be regarded by some as a prudish, 
hut what is certainly a healthy example in the midst of 
a lax or corrupt community. We know that the 
Chureh of England has spoken oat nobly and loudly 
in the report of the Lower House of Convocation, as to 
what may be termed the social and domestic sources of 
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intemperance; that the Church of Rome, by the voice 
of her highest dignitaries, by sermons, by the forma- 
tion of societies ; and that perhaps all religious bodies 
have, after their own fashion, contributed to admonish, 
and to warn as to the great and growing evil of our 
day. Even the doctors, or three hundred of them, have 
published a sort of penitential confession that uncon- 
sciously they may have initiated a love for stimulants, 
especially among the fairer portion of their patients, by 
giving tinetures and toddy, or pick-me-ups and cham- 
pagne, when infusions or “plain cold water” would 
have answered the purpose, All this, as well as the 
improved usages of the affluent classes, is in the right 
direction, but affords no bulwark, no breakwater against 
the tide of degradation which seems to be gaining upon 
us,  Moralists, like medical men, are groping blind. 
folded after the means by which contagion may be pre- 
vented, and, in despair of success, are compelled to rest 
content with the suggestion of remedies, ameliorations, 
after the disease has been actually established, or dur- 
ing periods of temporary convalescence, 

The treatment proposed in this country, as we learn 
from the Minutes of Evidenee before alluded to, and 
from other sources, is that, having assumed an individ- 
ual who has been found intoxicated three times within 
a given period to be an habitual drunkard, instead of 
decapitating him, as Charlemagne used to do at this 
stage, or fining and imprisoning for a brief space, as is 
the prevalent custom, a magistrate or sheriff, as the 
case may be, shall be empowered to consign the offender 
for long periods, never less than a year, to a reforma- 
tory or penitentiary connected with an asylum, a prison 
or a workhouse, or existing independently of all these. 
These depots are to be so situate and constructed that 
the inmates shall not be brought into contact with luna- 
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tics, criminals or paupers; shall be placed under medi- 
cal and moral management; shall be taught or em. 
ployed in various trades and occupations; shall receive 
for themselves or their families, such proceeds, of their 
labor as shall remain after their maintenance and super- 
vision have been provided for; that they should be 
regularly visited and examined by publie officials, and 
shall be discharged according to certain forms when 
they are believed to be recovered, in other words, 


when they have outlived the effeets of former indul- 


vence, the tyranny of former habits and temptations, 
when not only a new spirit, but a new or repaired phy- 
nical organization have been created within them, and 
when they are supposed to be capable of safely and 
usefully resuming their former position and profession. 
The weight of authority and experience seems to be in 
tavor of the prop sition, that these reformatories should 
he altogether separated from and independent of other 
institutions, that for the indigent, they should be 
erected and maintained partly by local, and partly by 
national taxes, that for the athuent, their creation 
should be left to private enterpise; but that, under 
every circumstance, they should be licensed, regulated, 
inspected, according to a special act. It is almost need- 
less to remark that this project is an outcome of the 
pernicious practice of placing drunkards in asylums, in 
those improvised, unrecognized, and we suspect very 
inefticient retreats scattered over the country, in islands, 
remote corners and secluded spots, and superintended 
by self-constituted guardians of every grade, from the 
priest and physician, to the butcher and bricklayer; or, 
in that extraordinary hospital of all the moral ills and 
infirmities which flesh is heir to, Queensberry House. 
A curative home is the central idea of all the reeom- 
mendations. before us, but from this there cadiate innu- 
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merable plans which may be regarded either as natural 


sequences or absurd excrescences. It has been mooted 


that the Danish mode of treating military drunkards, 
or the surfeiting the culprit with whisky while in 
prison, the deprivation of all other nourishment, so- 
ciety, occupation, &e., should be incorporated with, or 
should precede moral trainng. It has been gravely 
argued that the reformatory should be a village, that 
honor, truthfulness and contidence in which inebriates 
are notoriously deficient, should take the place of bolts, 
bars, restraint and captivity, and that, for stern warders 
or attendants, should be substituted, enlightened com- 
panions and moral guides, Another cure is to be 
sought for in the spread of education, especially an in- 
struction in physiology and in pointing out to the toper 
and tippler, not simply that he is doing wrong, but 
that he is burning up his vitals by a slow but sure pro- 
cess of spontaneous combustion. When all this chaff 
had been blown away Iy the wind of public discussion, 
there remaided but two sound grains which promised 
to germinate and give some return, prolonged absti- 
nence and dentention. America, either borrowing trom 
the example of our private speculations, or pressed by 
its own nec sities, hy inoperative and evaded permis- 
sive and optional bills, and by the prevalence of drunk- 
enness has anticipated the course suggested by the 
report, and has already instituted several homes or hos- 
pitals for inebriates, and encouraged by the supposed 
success of this arrangement is clamorous for its exten- 
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REPORTS OF AMERICAN ASYLUMS, 1873. 
New Hampsnine. Deport of the New Hampshire Asylum for 
the Insane: 1873.) Dr. Jd. Baxcrort. 


There were in the Asylum, at date of last report, 
276 patients, Admitted sinee, 140. Total, 416. Dis- 
charged recovered, 42. Improved, 44. Unimproved, 
27. Died, 22. Total, 135. Remainine under treat- 
ment, 

The Trustees of the Asylum seem to be fully awake 
to the demands of the times, to place this Institution 
among the most favored of the country. In one ima 
portant respect, it already occupies this position. It 
has now at command, the income trom 250,000, se- 
curely and profitably invested, This is expended in 
viding proper Cases of indigence, and by meeting a part 
of the expense incurred by the poorer class of paying 
patients. Many are thus kept from dependence upon 
public charity, and are encouraged to do all that is 
possible toward self maintenance. 

Some thirty acres of ground have been prepared for 
the out of door recreation of the patients. A eall has 
been made upon the State Legislature for an appropria- 
tion to enlarge the accommodation for male patients of 
the disturbed class. At present, this department is 
largely overcrowded, and many whose condition de- 
mands the advantages of single rooms, are foreed by the 


lack of such, to occupy associate dormitories. The testi- 
mony of Dr. Bancroft is fully and forcibly given, 
against the dormitory system, he says: 
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The truth, simply told, is, that the introduction of this feature 
in building for the insane, to any extent beyond a few double 


rooms, Was a radical mistake, and not adapted, at least, to the 
wants of this locality. It is a foreign idea, wholly in the interest 
of cheapening, and antagonistic to comfort, safety and recovery. 
I have never seen a patient, not an imbecile, who did not dislike 
this manner of lodging. The plan proposed to you last year, while 
effecting the many other desirable ends then set forth, will effeetu- 
ally remedy this great evil. It would add twenty-seven new 
rooms, bringing the number up to one hundred and thirty. With 
some inexpensive alterations afterwards, in the dormitories, the 
privileges of the men would be made, in this respect, fully equal 


to those of the wothen, 


The decrease in the number of elopements, and in 
the general restlessness of patients, is attributed to the 
steady increase of mental occupation afforded them. 
This includes all objects of interest presented to the 
mind, whether in the form of physieal labor, reading, 


-entertainment, &e. This branch of treatment has been 


sustained with an increasing constancy and energy, and 


with the most encouraging result. 


Vermont. Biennial Report of the Vermont Asylum for the 


Insane for 1873-74. Dr. Josern Drarer. 


There were in the Asylum, at date of last report, 
405 patients. Admitted since, 204. Total, 699. Dis- 
charged recovered, 48. Improved, 87. Unimproved, 
37. Died, 56. Total, 228. Remaining under treat- 
ment, 471. 

On the 30th of November, Is73, Dr. Rockwell, who 
for thirty-six years had been the Superintendent of the 


Institution, died. He was succeeded temporarily by 
his son, Dr. Rockwell, Jr. and subsequently by Dr. 
Draper, who makes the present report. 

During the past biennial period, extensive changes 
and improvements have been made, and others are con- 
templated. The old basement rooms have been aban- 
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doned, and twenty-six additional rooms, making eighty- 
seven In all, have been provided in the new structure. 
The method of heating by hot air furnaces is to be 
discontinued, and steam heating and forced ventilation to 
he substituted, 

So far as the means of the Institution have allowed, 
attention has been paid to embellishment. Pictures 
adorn the walls of every ward. A piano has been pro- 
vided for the ladies parlor, an organ for the chapel, 
and cottage Organs upon several wards, ‘The surround. 
ines of the establishment have not been neclected, A 
cluded and beautifully ornamented walk, of nearly a 
mile in length, surrounding the terrace of some twenty 
acres, on which the buildings stand, furnishes to 
patients the opportunity for exercise and amusement. 
The flower gardens and hedges, which are the growth 
of years, decorate and protect the grounds from intru- 
sion, and render the landscape view one of great 
heauty and interest. 

Dr. Draper gives an account of the organization of 
the Asylum, its ownership, relation to the State, ap- 


propriations, legislation in reference to the insane, lega- 


cies, public supervision, and other points which serve 
to enlighten the people in regard to the Institution, and 
the somewhat anomalous position it occupies toward 
the State. The result should be to promote confidence 
in its management, and thankfulness to its original 
founders, and to the former Superintendent, Dr. Rock- 
well, who, by his successful labor has built up from 
such small beginnings, and with so little aid from the 
State, an Institution of the size and importance, in the 
charitable designs of an advanced civilization, of the 
Vermont Asylum for the Insane. 
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Connecricut. Fi ftieth Annual Report of the Retreat for the In- 


sane. 


There were in the Retreat, at date of last report, 
14s patients, Admitted since, So. Total, 231. Dis- 
charged recovered, 31. Improved, 41. Unimproved, 
27. Died, 11. Total, 110. Remaining under treat- 
ment, 121. 

This report is made by Drs. Tlant and Russell, who 
conducted the Institution during the interval between 
the resignation of Dr. Denny, and the return of Dr. 
Stearns, the newly appointed Superintendent, from 
Europe. Under his management we hope for a con- 
tinuanee of the former prestige and usefulness of the 


Retreat. 


New York. Rep 


Dr. Cantos FL MacDonarp. 

There were in the Asylum, at date of last report, 
71s patients. Admitted sinee, 338. Total, 1.056. Dis. 
charged recovered, 114. Improved, 7s. Unimproved, 
39. Died, 74. Total, 305. Remaining under treat- 
ment, fol. 

He speaks of overcrowding the Institution, the con- 
version of day rooms and parlors into sleeping apart- 
ments, and of putting 80 to 85 patients into wards as- 
signed for 25 by placing two patients in a single room. 


PENNSYLVANIA port of the State Lunatic Hospital 


i 


of Pennsglrania: 1874. Dr. Jou~ Ccrwew 


The were in the Asylum, at date of last report, 


408 patients. Admitted since, 14%, Total, 5D7. Dis- 
charge 1 recov ere 1, Improved, $1. Unimprov ed. 
rer Died, Total. Remaining under treat- 


ment, ost) 
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PENNSYLVANIA. Annual Report of the Clommissione rs or the 
State Hospital for the Insane at Warren. 


The report of the Commissioners is made to the 
Secretary of the Board of Public Charities of the 
State. It details their action in the selection of a site, 
describing its location and advantages, gives a descrip. 
tion of the building as furnished by the architect, the par- 
ticulars of the avork so far accomplished, and an account 
of the laying of the corner-stone, with the addresses 
made upon that occasion. 

The Institution is to consist of a large central building, 
and six continuous wings, which may be subdivided 
into three lateral and three transverse wings upon each 
side of the main central building. The plan was drawn 
in strict accordance with the propositions of the Asso- 
ciation of Superintendents. It is intended to embody 
all of the most advanced ideas in hospital construction, 
and to adopt the most improved methods of heating 
and ventilation. We reserve any more minute descrip- 
tion till after the erection of the buildings. 


Nortu Caroiwna, Report of the Insane Asylum of North Caro. 
lina: 1874. Dr. EvGexe Grissom. 


There were in the Asylum, at date of last report, 
2429 patients Admitted since, 29. Total, 286. Dis. 
charged recovered, Improved, Unimproved, 2. 
Died, 16. Total, 39. Remaining under treatment, 247. 

Dr. Grissom has written an admirable report. In it, 
he makes a strong plea for increased accommodation for 
the insane of the State of North Carolina. This is 


based upon what has been done in other States; upon 


the demands of an increasingly large number of insane 
still unprovided for; upon the duty of the public, 
on the ground of humanity and right; and upon the 
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economy of placing acute, and therefore probably cura- 
ble cases under treatment, and avoiding the expense of 
their care and support during their tenure of life. 

He discusses various schemes and projects for increas- 
ing the-accommodations for patients, opposes the estab- 
lishment of chronic receptacles, and finally proposes a 
plan for enlarging the capacity of the present State 
Hospital. 


Grorgia. Report of the Lunatic Asylon of the State of Georgia: 
1873. Dr. Tuomas F. Green. 


There were in the Asylum, at date of last report, 
509 patients. Admitted since, 177. Total, 686, Dis- 
charged recovered, 31. Improved, 15. Unimproved, 
5. Eloped, 12. Died, 47. Remaining under treat- 
ment, 076, 

The whole number of patients is divided as follows, 
Lunatics, 433, Idiots, 76, Epilepties, 67. 

This condition of the Institution, furnishes the Doe- 
tor the text for his report. Ile speaks of the difficulty 
of the situation, in the utter impossibility of carrying 
out any correct system of classification, and of the 
great injustice to the insane, both in the Institution and 
out of it, in having the room thus oceupied by such a 


large proportion of the hopeless and helpless classes of 
epileptics and idiots. He urges the establishment of 
separate institutions for their care and treatment. 


There is nothing connected with the affairs of this world, that I 
more ardently desire to live to see. But then it must cost a con- 
siderable outlay, and few persons can understand and appreciate 
the positive necessity for all this; and it will, I fear, yet be said, 
as heretofore, you must wait; gradual improvement has taken 
place, and will doubtless continue until, in process of time, the 
great desideratum is reached. But I certainly hope that there will 
be no delay that can possibly be avoided in providing the means 
of erecting a separate institution for the care and training of idiots. 
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This must be done, or this Institution, in some way, be relieved from 
the charge of them, or they will occupy it almost entirely. We 
now have seventy-six in the asylum, operating to the exclusion, of 
course, of an equal number of insane persons, very many of whom 
in recent cases, would be restored ; and others, whom the safety of 
families or communities absolutely requires should be confined 
somewhere, and surely better and more humanely in the asylum, 
without personal restraints, than in chains and hand-cuffs in the 
cells of the county prisons. 


The law of the State, makes no provision for the dis- 
charge of any patients, unless under certificate that 
they are of sound mind. The operation of this stat- 
ute is to keep in the Asylum a large number of the 


harmless chronic insane, many of whom are in good 
general health, and capable of performing such labor as 
would support them outside. A form of law, that will 
remedy this defeet, will be laid before the Board, and 


if approved by them, submitted to the Legislature. 

If encouragement could be given to friends, to assume 
the charge of such patients, and others were sent to the 
County Institutions and placed among the ordinary poor, 
as is done in other States, positive good might result 
both to the Asylum and to the patients. We hope the 
Doctor may live to see his most ardent wish fully real- 
ized, in the establishment of institutions for the care of 
the epilepties and idiots, and in the passage of such legis- 
lation as will promote the best interests of the Asylum, 
and its unfortunate inmates, to whose comfort and wel: 
fare he has devoted so many years of his life. 


Texas. Report of the Lunatic Asylum of the State of Teras: 
Dr. D. R. Watrace. 


There were in the Asylum, February 10, 1874, 115 
patients. Admitted since, 54. Total, 169. Discharged 
recovered, 21. Improved, 9. Unimproved, 5. Died, 
7. Total, 42. Remaining under treatment, 127. 


1875. 
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Dr. Wallace assumed charge of the Asylum in Feb- 
ruary 1874, and has made his report for the remainder 
of the fiscal year. The prospect was indeed discourag- 
ing. Nine-tenths of all the patients in the Institution 
were chronic cases of insanity, epilepties or imbeciles. 
Applications for the admission of acute cases were 
pressing. To afford relief, a request was immediately 
made for the removal of such as could be cared for out- 
side the Asylum. This in part, accomplished the end 
designed. Arrangements were made for enlarging the 
capacity of the Institution, and an addition to the pres- 
ent structure was at once begun. In these changes and 
improvements, Dr. Wallace gives evidence of earnest- 


ness of purpose to advance the interest of the insane. 
In his whole report, in which he discusses the funda- 
mental questions relating to the care of the insane, and 


the principles which should govern in the erection of 
asylums, the Doctor exhibits a knowledge of the whole 
subject, acquired only by study and close observation. 
From present progress we have the prestige of future 
advance, which we hope may eventuate in placing 
Texas among the most fortunate of the States, as re- 
gards the care of the insane. 


Kansas. Vinth Annual Report of the Asylum Jor the Insane of 
the State of Nansas: 1873. Dr. A. H. 


There were in the Asylum, at date of last report, 97 
patients. Admitted since, 72. Total, 169. Discharged 
recovered, 27. Improved, 11. Unimproved, 4. Died, 4. 
Eloped, 2. Total, 48. Remaining under treatment, 121. 

The report of the condition of this Asylum is not 
creditable to the good judgment of the inhabitants 
of the State of Kansas. Year after year the urgent 
appeal for a water supply and efficient drainage are 
neglected, though both can be readily and cheaply 
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obtained. Water is hauled to the Asylum for all its 
various needs, at a cost of more than $1,000 an- 
nually, when less than $3,000, we are told, in the 
report, would furnish an abundant amount from a 
neighboring stream, which also offers a ready means 
for complete and thorough sewerage of the Institution. 

Dr. Knapp enters upon his duties, apparently with 
an appreciation of its various necessities, and an earnest 
desire to advance the best interests of the patients un- 
der his charge, but is met at the outset by great dis- 
couragements. The applications for admission are 
numerous and pressing, and the buildings are already so 
overcrowded with patients, that proper classification is 
rendered impossible, and the unhappy inmates, but jos- 
tle and irritate each other, while the necessary appli- 
ances for their care are so defective that the supply of 
properly cooked and prepared food, even is question- 
able, Such disadvantages are certain to result injuri- 
ously, and to largely diminish the number of recover. 
ies, and to this extent, render the Institution a failure. 
What is worth doing at all is worth doing well, and 
true economy would dictate a free appropriation to 
meet the necessities of this unfortunate class, even 
though the State be poor, and is burdened by taxation. 
Judicious expenditures for its charities will not pauper- 


ize its citizens, 


Orrcon. Biennial Repor! of the Oregon Hoapital for Insane: 
1873-74. Dr. J. C. Hawrnorne. 
There were in the Asylum, at date of last report, 
167 patients. Admitted since, 128. Total, 295, Dis- 


charged recovered, 57. Improved, 10, Died, 33. 
Total, 100, Remaining under treatment, 195. 

Dr. Hawthorne’s report is occupied almost exclusively 
with facts and data relating to the cost of erecting 
asylums for the insane, and of maintenance therein. 


1 


378 Journal of Insanity. | January, 


Dr. Wallace assumed charge of the Asylum in Feb- 
ruary 1874, and has made his report for the remainder 
of the fiseal year. The prospect was indeed discourag- 
ing. Nine-tenths of all the patients in the Institution 
were chronic cases of insanity, epilepties or imbeciles. 
Applications for the admission of acute cases were 
pressing. To afford relief, a request was immediately 
made for the removal of such as could be cared for out- 
side the Asylum. This in part, accomplished the end 
designed. Arrangements were made for enlarging the 
capacity of the Institution, and an addition to the pres- 
ent structure was at once begun. In these changes and 
improvements, Dr. Wallace gives evidence of earnest- 
ness of purpose to advance the interest of the insane. 
In his whole report, in which he discusses the funda- 
mental questions relating to the care of the insane, and 
the principles which should govern in the erection of 
asylums, the Doctor exhibits a knowledge of the whole 
subject, acquired only by study and close observation. 
From present progress we have the prestige of future 
advance, which we hope may eventuate in placing 
Texas among the most fortunate of the States, as re- 
gards the care of the insane, 


Kansas. Vinth Annual Report of the Asylum for the Insane of 
the Stat of Kansas: 1873. Dr. A. TH. Kwapr. 


There were in the Asylum, at date of last report, 97 
patients. Admitted since, 72. ‘Total, 169. Discharged 
recovered, 27. Improved, 11, Unimproved, 4. Died, 4. 
Eloped, 2. Total, 48. Remaining under treatment, 121. 

The report of the condition of this Asylum is not 
creditable to the good judgment of the inhabitants 
of the State of Kansas, Year after year the urgent 
appeal for a water supply and efficient drainage are 
neglected, though both can be readily and cheaply 


| 
i 
i 
4 
a? 
ig | 
ay 


1875. | Bibliographical. 379 


obtained. Water is hauled to the Asylum for all its 
various needs, at a cost of more than $1,000 an- 
nually, when less than $3,000, we are told, in the 
report, would furnish an abundant amount from a 
neighboring stream, which also offers a ready means 
for complete and thorough sewerage of the Institution. 

Dr. Knapp enters upon his duties, apparently with 
an appreciation of its various necessities, and an earnest 
desire to advance the best interests of the patients un- 
der his charge, but is met at the outset by great dis- 
couragements. The applications for admission are 
numerous and pressing, and the buildings are already so 
overcrowded with patients, that proper classification is 
rendered impossible, and the unhappy inmates, but jos- 
tle and irritate each other, while the necessary appli- 
ances for their care are so defective that the supply of 


properly cooked and prepared food, even is question- 
able, Such disalvantages are certain to result injuri- 


ously, and to largely diminish the number of recover. 
ies, and to this extent, render the Institution a failure, 
What is worth doing at all is worth doing well, and 
true economy would dictate a free appropriation to 
mect the necessities of this unfortunate class, even 
though the State be poor, and is burdened by taxation. 
Judicious expenditures for its charities will not pauper- 


ize its citizens, 


Orrcon. Biennial Repor! of the Oregon Hospital for Insane: 
1873-74. Dr. J. C. Hawrnorne. 


There were in the Asylum, at date of last report, 
167 patients. Admitted since, 128. Total, 295, Dis- 
charged recovered, 57. Improved, 10, Died, 33. 
Total, 100, Remaining under treatment, 195, 

Dr. Hawthorne’s report is occupied almost exclusively 
with facts and data relating to the cost of erecting 
asylums for the insane, and of maintenance therein. 
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Ontario. Report of the Rockwood Lunatic Asylum: 1873. 
Dr. Joun R. Dickson. 


There were in the Asylum, at date of last report, 
306 patients. Admitted since, 63. Total, 429. Dis- 
charged recovered, 25. Died, 8. Eloped, 1. Total, 
34. Remaining under treatment, 395. 

The Doctor again refers to the subject of separating 
the criminal from the non-criminal classes. He urges 
this not upon any theoretical grounds, but from a firm 
conviction, derived from the personal observation of 
eleven years spent as surgeon of the penitentiary, which 
have afforded ample opportunity of studying ‘criminal 
character, 

REPORTS OF FOREIGN ASYLUMS. 
Report of the Royal Lunatic Asylum of Montrose, for the years 

1870-1874. James C. Howpen, M. D. 

Neventy-Eighth Report of the Friends Retreat, near York: 1874, 

J. Krrenine, M. D. 

Annual Report of the Warneford Asylum: 1873. J. BrwaTer 

Warp, M. D. 


Annual Report of the Broadmoor~ Criminal Lunatic Asylum : 
1873. W. Oraner. 


Eleventh Annual Report of the Argyll and Bute District, Luna- 
tic Asvlum: 1874. James Rutruerrorp, M. D. 

Forty-Fourth Report af the Belfast District Hospital for the In- 
sane: 1873. Ronert Srewarr, M. D. 


Sixtieth Annual Report of the Glasgow Royal Asylum Jor Luna- 
ties: 1873. Atexanpger MelIwrosn, M. D. 

The Second Annual Report of the Hereford City and County 
Lunatic Asylum: 1873. T. A. Coapman, M. D. 


Thirty- Fourth Annua! Report of the Crichton Royal Institution 
ant Southern Counties, for the year 1873. James Givcurist, 
Ese., M. D. 


Report of the Hospitd for the Insane, Gladesville, New South 
Wales: 1873. F. Norroy Mannine, M. D. 


iif 
ae 
Hi 
| | 
| 
ae 
‘+ 


Bibliographical. 


BOOK NOTICES, PAMPHLETS RECEIVED, &e. 
Clinical Lectures on Diseases of the Nervous System. Wi1.1aM 
A. Hammonp, M. D., Professor of Diseases of the Mind and 
Nervous System, in the University of the City of New York. 
President of the New York Neurological Society, ete., ete., ete. 
Reported aud edited, by T. M. B. Cross, M. D., Assistant to the 
Chair of Diseases of the Mind and Nervous System, of the Uni- 
versity of the City of New York, ete., ete., ete. New York: 

D. Arpteron & Co., 1874. 

The editor*states, that he has endeavored to present 
a full report of the lectures, together with the history 
of the cases, and that while he does not claim the work 
to be exhaustive, or to embrace all the diseases of the 
nervous system, that it will be found to contain many 
of the most important affections of the kind, usually 
met with in practice; that they are intended princi- 
pally for students, and his aim has been to present 
merely practical views, fully illustrated by cases, with 
the results derived from treatment; that he has not ea- 
tered into the pathology or morbid anatomy, but has 
confined himself to a full consideration of the symp- 
toms, the causes and treatment of each affection, espec- 
ially in regard to the cases related. 

There are forty-four lectures, which treat of partial 
cerebral anzemia, the result of thrombosis and embolism, 
of the different forms of paralysis, of cerebral hamor- 
rhages, congestion, inflammation and sclerosis of the 
spine, epilepsy, neuralgia, chorea, aphasia, meningitis 
and other allied affections of the brain and spinal cord. 

We have looked over the work, and find in it many 
things of interest, and many views which are in accord 
with the present state of medical knowledge. There are, 
however, some which we can neither commend nor aec- 
cept. These lectures contain the latest views of the 
author, upon the subjects treated of, but as these are 
subject to change the following caution has been aptly 
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given. In speaking of the causes of chorea, and the 


supposition, until recently entertained of its intimate 
connection with rheumatism, (as he asserts,) he says : 
“If I mistake not, I gave you that as my own opinion 
last year, but, as I have before warned you, I often find 
occasion to change my views, and if you come to these 
lectures, you must not expect always to hear the same 
things.” The book is in good type, and presented in 
Appletons usual good style. 


Tinnitus Aurium, or Noises in the Ear. By Lawrence Turn- 
putt, M.D. (Reprinted from the Philadelphia Medical Times.) 
In this article, Dr. Turnbull treats of the diagnosis, 

causes, pathology and treatment of tinnitus aurium. 

He speaks of its frequency in cases of insanity, but 

concludes, that though it often exists, especially in cases 

of hallucination, it can not be assigned as an efficient 
cause of insanity. 

This view is sustained by the recorded testimony of 
several well known alienists, of large experience in this 
country and abroad. Ile gives the result of an examin- 
ation in the Blackwell's Island Lunatic Asylum, by Dr. 
A. D. Pomeroy, of sixty patients, thirty of whom had 
hallucination of hearing, and thirty had none. The re. 
sult of the examination, showed a slight excess of cases 
of hallucination connected with disease of the ear, but 
the disease did not, in a single instance, develop or ex- 
cite insanity. “This confirms our own examinations 
and correspondence, and gives a more hopeful and 
proper view, of even the worst form of this affection.” 
He recommends this subject to the attention of physi- 
cians to the insane, 

It is certainly well worthy the consideration of all, 
especially since this troublesome disorder is so fre- 
quently easily diagnosticated, and the cause removed. 
It often depends upon inspissated cerumen, adherent to 
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the membrana tympani, upon the growth of hair in the 
auditory canal, or the presence of foreign bodies, or 
fungous growths. Other causes may produce it, as dis- 
eases of the internal ear, of the brain, or changes of cir- 
culation within the brain, especially those connected with 
an anemic condition. These views of Dr. Turnbull 
regarding tinnitus, as not being a cause of insanity, Is 
in accord with our own experience and observation. 


Insanity, a Cursory View for the General Practitioner. By 
C. H. Hones, M. D. (Reprinted from the St. Louis Medical 
and Surgical Journal.) 

Dr. Hughes apologizes for this article, by saying, that 
it was written to redeem a rash promise. This apology 
was undoubtedly called forth by the difficulties insep- 
erably connected with trying to condense in a satisfac- 
tory manner, a subject of such scope and importance, 
within the limits of a single lecture. 

The Doctor has, however, succeeded in making his 
article interesting, and one that will be of benefit to 
the practitioner of general medicine. He goes briefly 
over the ground, touching upon mental manifestations, 
causation, classification, pathology and treatment of in- 
sanity. Upon these points, he gives the conclusions 
which have been reached, and makes a fair resumé of 
the present state of psychological science. 


Clinical Contributions— Three Cases of Induration of the Os 
and Cervie Uteri, the Result of Syphilis. Two Cases af Syph- 
ilitie Insanity. Four Cases of Anomalous Localities of 
Chancres, Extra Genital—with remarks. M. H. M, 
D., Surgeon-in-Chief of the State Emigrant Hospital, &e., &e, 
(Reprinted from the American Journal of Syphilography and 
Dermatology—October, 1874.) 

The two cases of syphilitic insanity, with the com- 
ments of Dr. Henry, we reproduce entire, as they are of 
interest to the readers of the JouRNAL. 
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Syphilitic insanity is beyond question a rare disease, and any 
addition to the literature of this subject deserves, I think, the at- 
tention of the profession. I present here two cases, believing 
them to be of suflicient interest to warrant publication. 

Casr L—Elise G. C., aged 29, native of Franee, a servant by 
occupation, She has been in the United States since the spring of 
1873. After remaining in the city for a time she was sent to and 
came under my observation at the State Emigrant Hospital, and 
I treated her for syphilis. Early in January, of this year, she 
manifested slight symptoms of insanity, which gradually grew 
worse, and in February she was transferred to the Emigrant Luna- 
tic Asylum. By this time she was suffering from profound demen- 
tia, with epileptiform convulsions. She had no appreciation of her 
condition or anything about her. She soon became careless in her 
personal habits, and neglected the wants of nature, at times cry- 
ing for hours at a time, and asking to be fed. All the natural 
lines seemed to be erased from her face—she was literally expres- 
sionless. Her physical condition was fair, her limbs were covered 
with secondary syphilitic sores, and several small, gummy tumors 
were on the head. After a few weeks she began to complain of 
great pain in her head, and evinced more mental activity. She 
soon became ugly and irritable, and at times would strike the pa- 
tients. Her appetite improved after taking tonics, The treat- 
ment consisted chiefly of iodide of potassium and bark, At 
present writing patient remains a well-marked case of chronic 
dlementia. 

Case IL—Maria B., aged 39, single, born in Germany, and a 
servant by occupation, This patient was transferred from the hos- 
pital to the Emigrant Lunatic Asylum, May 5, 1874, and suffering 
from syphilis, with frenzied melancholia. She had been treated in 
the venereal wards of the hospital for about four weeks previous to 
the setting in of insanity. On admission, was noisy, restless and 
suspicious, said people were trying to kill her, that people came 
into her room at night, that she saw snakes, and that she was the 
worst living woman; wanted to kill herself; was restless; slept 
with great irregularity, and only after taking chloral and hyos- 
eyamus in full doses, This condition continued for some days, 
when she became more quiet. Continued to take large doses of 
hypnotics with tonics and iodide of potassium daily. At present 
time is fearfully depressed, and is a typical case of melancholia. 
Her physical health has improved, and she takes sufficient food 
and sleeps well. 
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Rewarks.—Syphilitic insanity is, as we have already said, a 
rare disease, probably not more than one per cent. of all cases of 
insanity presenting this complication, and this too, in asylums 
where the patients come from a class of society in whom this dis- 
ease is met with most frequently. Of 1,097 patients admitted dur- 
ing seven years into the Rheinau Asylum, near Zurich (501 men 
and 596 women,) syphilis was given as a cause for sixteen men 
and twelve women, being 2} per cent. of the whole. 

According to the latest researches, syphilitic insanity presents 
itself under two forms, congenital weakness of mind and acquired 
insanity. ‘Khe form most frequent is dementia. In addition to 
syphilitic pains in the head, we frequently find, according to 
authorities, lesions of the motor or sensorial centers, the charac- 
ter of the former being similar to general paralysis, while the lat- 
ter is sometimes manifested by sudden loss of sight. 

Syphilitic insanity may be manifested almost immediately after 
infection, or be preceded by cerebral attack, either epileptic or 
apoplectie in character, with dementia supervening. According to 
Wille, we may find three forms of syphilitic insanity. 

1. A simple irritation due to 

2. A form of insanity, marked by general mental disorder due 
to meningitis and softening ; and 

3. A form distinguished by psychical disturbance, due to cir- 
cumscribed inflammatory softening, atheroma of vessels, and 
gummy neoplasma of the brain and meninges. The destructive ef- 
fects of syphilis may involve the cranium, dura mater, and possibly 
even portions of the brain itself, without causing mental disease. 

In the treatment of syphilitic insanity, the same general princi- 
ples must be followed as indicated in the management of other 
forms of syphilis—taking into consideration, at all times, the 
special demands of individual cases, and the peculiar characteris- 
ties and special complications that may arise in different individ- 
uals, Ifthe so-called secondary manifestations exist, with pains of 
the bones, ‘muscles and periosteum, or affections of the skin, or 
mucous membranes, mercury will be serviceable. If the symp- 
toms are of the so-called tertiary period, with cachexia, caries or 
necrosis of bones, rupia, etc., the preparations of iodine are indi_ 
cated, or the administration of mercury and the iodide of potas- 
sium combined. The latter combination will often yield admira- 
ble results. My own experience confirms all that has been said in 
favor of the use of the carbonate of ammonia in combination with 
the iodide of potassium. I think too mvch stress can not be laid 
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on the necessity of giving the preparations of iodine only in large 
draughts of water. 

A generous diet, and the use of tonics, will add materially to the 
results, Strict hygienic care is, of course, essential under all cir- 
cumstances, 


The Legal Relations of Emotional Insanity: FE. Liuoyvy How- 
arp, M. D. 
(Extracted from the Transactions of the American Medical As- 


sociation. ) 

The writer introduces his article as follows: “The 
plea of insanity is now so commonly urged in criminal 
trials, and in several late noted cases has been so sue- 
cessfully used to defeat justice, that it becomes neces- 
sary for the protection of society to consider the proper 
means for checking so great and growing an evil. * * * 
Again, he says, “/mpu/sive insanity is said to exist, 
‘where the crime itself is held to be evidence of the 
insanity, and is accounted for upon the theory that the 
person is suddenly and insanely impelled to commit it.’ 
“Though some medical writers refuse to admit the cor- 
rectness of the definitions given, and even deny the 
proper existence of these forms of insanity, the denial, 
it seems to us, is based rather upon technical, than prac- 
tical grounds.” It is an interesting question, how much 
such views, as are here enunciated, will accomplish to- 
ward abating the evil complained of. After speaking 
of the different tests of insanity, which have been pro- 
posed, Dr. Howard says, “it being impossible to define 
insanity by any “test symptoms,” each case should be 
examined by the jury én ¢tse/f, and they must be left 
free to judge of the value of a// facts in connection 
with it.” He goes still further with the theory, and 
recommends the repeal of all laws, both statute and 
ordained by custom, and the ruling of courts which ex- 
empt insane offenders from punishment. He would 
leave the jury to determine the guilt or innocence of 
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the person, not upon the grounds of insanity, but from 
all the facts. The result of a judicial decision upon 
such data would be, we fear, that many, who were really 
irresponsible from disease, and whose punishment would 
be an outrage upon justice, would suffer, and many a 
criminal, would escape the just punishment of his crime. 

Theories can be made to look well and sound well, 
when read from the printed page, which in practice 
would but subvert and thwart the ends of law and jus- 
tice, and this seems to be one of them. 

There is one statement, which we can but think, how- 
ever, is a figure of rhetoric, that will amuse our readers, 
“confinement in a penitentiary is not a more severe 
punishment, in reality, than in the cells of a mad 


house,” od * * 


That is an assertion we would call to the attention of 
those philanthropists, who are continually striving to 
effect the removal of insane criminals from the prisons, 
to the asylums of our land. 

We venture to say, that a greater actual experience, 
if he has had any, may lead him to revise his judgment 
and improve his logic. 

Of Deaf-Mutism and the Method of Educating the Deaf and 


Dumb. By Lawrence M. D. (Extracted from the 
Transactions of the Medical Society of the State of Pennsylva- 


nia, ) 
Stricture of the Male Urethra, with Report of Twenty-seven Cases, 


Annual Address before the Medical Society, of the County of 
Albany, 1873. By A. VANDERVEER, M. D., President. 


Transactions of the Medical Society of the District of Colunbia. 
October, 1874. Vol L, No. TIL 


The Relations of the National and State Governments, to Ad- 
vanced Education. By Axprew D. Wurre. Read before the 
National Educational Association, at Detroit, Angust, 1874. 
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Cases of Hysteria, Neurasthenia, Spinal Irritation and Allied 
Affections, with Remarks. By Grorce M. Beanp, M. D. 
(From the Chicago Journal of Nervous and Mental Disease.) 
The Doctor gives several cases of the diseases named 

in the heading, with the treatment. It is the same that 

has been employed in this Institution for a long time— 
the use of cod oil emulsion as a general tonic, of elec- 
tricity, the ice or hot water bath, with slight counter- 
irritation in cases of spinal irritation, and where there are 
points of tenderness along the vertebre, or over the 
neuralgie points described by Valleix. We have also 
derived benefit from the application of belladonna or 
aconite plaster, or from one made by sprinkling pow- 
dered opium and camphor over a heated strip of the 
ordinary adhesive plaster. We can see no benefit, but 
only evil in elevating to the dignity of a form of 
disease, some special symptom, as astraphobia, or fear 
of lightning, or agoraphobia, or tear of places, even 
though they may be sanctioned by such authority as 

Westphal. It is only a repetition of the trouble that 

has been experienced in the multiplication of forms in 

that highest type of nervous disease, insanity. 

The Treatment of Marasmus, Whooping Cough, and Debility in 


Children. By Groror M. Bearp, M.D. (Reprinted from the 
Detroit Review of Medicine and Pharmacy, October, 1874.) 


Longevity of Brain Workers. By Groner M. Brarp. 


Epiphyseal Fracture of the Superior Extremity of the Humerus. 
By E. M. Moons, M. D., of Rochester, (Extracted from Trans- 
actions of the American Medical Association.) 


Report of the Committee on Idioey, made to the Illinois State 
Medical Society, at their Annual Meeting. Held in Chicago, 
May, 1874. By C. T. Wivsur, M. D., Superintendent of the 
Illinois Institution for the Education of Feeble-Minded Children . 
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SUMMARY. 

John P. Gray, M. D., LL. D., Superintendent of the 
New York State Lunatic Asylum, and Editor-in-Chief 
of this Journat, has received an invitation to deliver a 
course of lectures, on the subject of Insanity, at the 
Bellevue Hospital Medical College. They will be given 
during the months of January and February. 


—The Legislature, of Vermont, at its recent session, 
elected Dr, HL. H. Atwater, Commissione in Lunacy for 
that State, 

Insane Asy_um at Morristown, N. Y.—The “Com- 
missioners appointed to select a site, and build an 


Asylum for the insane of the State of New Jersey,” be- 
gan work somewhat more than a year ago, by the choice 
of a site, and the purchase of a farm of 408 acres, loca- 
ted about three miles from Morristown. The location 
seems to be all that could be desired in geographical 
position, accessibility, fertility of soil, and healthfulness, 
[t contains the advantages of an unlimited water supply, 
quarries from which the necessary stone can be obtained, 
and also clay beds which will produce all the brick 
used in the building. 

The building differs somewhat in the detail of the 
plan, from any previously erected. The general ground 
plan is the usual linear one, but in the superstructure, 
advantage is taken of the most recent improvements. 
The whole length of the building is 1,243 feet, and the 
depth, retreating from the front of the center, to the 
rear of the extreme wings, is 542 feet. The wings on 
the right and left of the center, are three stories in 
height, except the most remote, which are of two 
stories } and have rooms b apn one side only of the ward, 
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The building is now about two-thirds completed, and 
$1,300,000 have been expended, It is caleulated that at 
least $1,000,000, more will be required to complete it 
as designed. On Friday, the twentieth of November 
last, the part of the building already completed, was 
thrown open to the public. The commissioners had in- 
vited a large number of distinguished guests, and about 


500 were assembled, 

After inspecting the premises, the party was con- 
ducted to the chapel, where a.collation had been pro- 
vided, after partaking of which, the audience was 
addressed by Gov. Parker, who expressed his sympathy 
with the humane work, and confidence in the way the 
commissioners had performed their allotted task. Sen- 
ator Frelinghuysen followed with some appropriate 
remarks. The exercises were continued by the commis- 
sioners and others, and much enthusiasm and good will 
manifested toward the Institution and the cause. We 
are not informed when it will be opened for the recep- 
tion of patients, but the needs of the State will not 
permit the time to he unnecessarily delayed. 


Tur Crtcaco Journa, or Nervous anp Menta. 
Disrase.—The Journal has completed its first volume 
and has retained the high character which marked the 
first number, and which has made it of value and in. 
terest to the profession. The original articles have 
shown the results of study and observation, and have 
brought to notice, subjects rarely treated of in general 
medical literature. Its extracts are well selected from 
foreign journals, upon the special subject of mental and 
nervous disease. We welcome it to the field of jour- 
nalism, and hope that the encouragement received has 
fully met all the anticipations of the editors. 


—Tue Arcuives or Dermatotocy edited by Dr. L. 
D. Bulkley, has been received. It is a quarterly, of 
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one-hundred pages, is printed on tinted paper, and 
presents a neat appearance. The subject of dermatol- 
ogy is receiving considerable attention, especially from 
the younger members of the profession in America. 
Their attendance upon the clinics and lectures of the 
specialty, in the European capitals, under Hebra and 
others, is a subject of frequent comment, and augurs 
well for the future. Such a means of communication 
hetween those who are devoting themselves to the sub- 
ject of dermatology, will be a great benefit to them and 
to the profession at large 


Turxisu Batus.—We quote the following statement 
from the report of Sir James Coxe, Commissioner in 
Lunacy for England, in the report of the Argyll and 


Bute District Lunatic Asylum, for 1874. 

“Difficulties in the way of procuring the necessary 
supply of bread has led to the conversion of the Turk- 
ish bath, which was not looked upon as of any. use, 
into a bake-house, and for the last three weeks all the 
bread used has been baked on the premises.” 


GENERAL Paratysis or THE INsane.—My second case, to which 
I wish shortly to draw attention, is of an altogether different char. 
acter. It is an example of a disease only too well known in asy- 
lums—general paralysis of the insane; and its interesting feature 
is the extraordinary duration of the malady. The average dura- 
tion of the disease is about thirteen months. In the late Dr. 
Skae’s paper on the subject, he says, “I have known one or two 
cases of five years’ duration; two above nine; and, including 
those cases where the paralysis had preceded the mental derange- 
ment for some time, I have known cases where the disease had ex- 
tended beyond fifteen years, Dr. Austin mentions one of sixteen 
years.” Bucknill and Tuke say the “patients rarely live more 
than two or three years after the development of well-marked 
symptoms ;” but they mention two cases in the Naval Hospital at 
Yarmouth, one of which has labored under general paralysis for 
eight years, and the other for six years. “Out of 271 cases 
admitted into the Devon Asylum, only seven lived more than four 
years after admission,” Dr. Ernest Salomon, (Journal of Mental 
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Science, October, 1862,) says, “the course of the disease may ex- 
tend from some months to three years. In rarer cases it may 
reach to five years, but searcely ever exceeds that time.” 

Without quoting more authorities, enough has been said to show 
that it is very rare to find a case of general paralysis last over a 
very few years. The case to which I wish to draw attention, was 
admitted into the Royal Edinburgh Asylum, in May, 1860, and 
has consequently lasted for over fourteen years. It was on admis- 
sion, entered as a case of general paralysis; the symptoms leading 
to this diagnosis, which the subsequent course of the disease has 
shown to be perfectly correct, being apparently inequality of the 
pupils, unsteadiness of gait, and indistinctness of speech, The 
mental characteristics were chiefly considerable melancholia, with 
stupor. He continued unchanged for about a year, when, for some 
reason which the case-book does not state, he was discharged, not 
improved, He was re-admitted in January, 1863, having done no 
good since his discharge. On admission, he was silent and stupid, 
with a heavy look, and the indications of general paralysis men- 
tioned above. He would not walk about or employ himself in any 
way. In three months, however, he took to walking round the 
grounds and in the airing-court, and said he was quite well and 
happy. He articulated with the greatest difficulty, and was 
almost unintelligible. In other three months, another change is 
noted, and he commenced to have the characteristic delusions of 
grandeur. He had the most glorious ideas of his riches, strength, 
might, beauty, etc,; was forty feet high, was God, was married to 
the Queen, was the strongest man in the world, and had “a damna- 
ble heap o’ money.” In other three months he was much more 
subdued in mind and weak in body, but happy and good-humored. 
A little after this, he had a series of epileptiform seizures, which 
were ushered in by a regular congestive attack. He became very 
weak, could hardly swallow, speak, or make his water, and his 
bowels were very constipated. Two months after this, however, 
having gradually rallied, he was walking about as usual, and very 
happy and contented, The next entry in the case-book regarding 
him, is perhaps somewhat wanting in minute detail, but what there 
is of it is extremely graphic. “1864, 15th March.—No change. 
Is a magnificent specimen of a general paralytic.” On 15th June, 
of the same year, had a bad congestive attack, followed by epilep- 
tiform fits. He gradually got better, but was troublesome and 
restless, His difficulty of articulation continued very noticeable. 
On 15th December, is entered as gradually failing. On 20th 
January, 1865, had another congestive attack, and on 15th March, 
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was too frail to be up. Had another bad congestive attack. In a 
few months he had again rallied wonderfully, and was able to walk 
about the airing-court, but he now manifested very destructive 
tendencies regarding plants and other objects. For three years 
after this, he continued to improve; had no congestive attacks, 
gained flesh, and was much less demented than before. He got so 
quiet and manageable, and so apparently well, that he was tried in 
the lunatic wards of the Leith Poorhouse. He had not been long 
there, however, till he became violent and dangerous, and tried to 
strangle his attendant; so he was returned to the asylum, On 
admission, he Was noticed to have very little affection of speech, 
but many grand delusions, such as having built the biggest ship 
in the world, being the possessor of great wealth, and altogether a 
person of immense importance. Very little change was observed 
in him for some time, and he has had no congestive attacks, but on 
one occasion had an epileptiform seizure. 

His present condition is as follows:—He is staggering and un- 
certain in his walk, and very much down’ on the left side. The 
pupils are unequal, the left being larger than the right. He articu- 
lates with difficulty, and with the peculiar stuttering hesitation of 
the general paralytic. ‘ His tongue is tremulous when protruded. 
He is extremely dirty in his habits, and his capacity for indulging 
in oaths and obscene conversation is wonderful, even in an asylum. 
He is full of delusions as to his own importance, and is facile and 
vacuous. He is a great thief, and hoards up everything he can 
lay his hands on, collecting all kinds of rubbish, and storing them 
in his pockets, and the lining of his cap and dress. He puts great 
value on these articles, imagining a bit of glass to be adiamond of 
immense value, an old brass button a piece of pure gold, and so 
on. He is also very fond of decorating himself with any bit of 
tawdry finery he can lay his hands on. Occasionally he is quarrel- 
some and violent, but, if left to himself, prefers to take a cheerfal 
view of things in general. 

Regarding the diagnosis of this case; with the symptoms I have 
deseribed, there seems no mistaking it for anything but one of gen- 
eral paralysis, and it has always been easily recognized as such by 
the physicians who have had it under their care. In addition to 
the long duration of the disease, the considerable periods of re- 
mission of the symptoms were remarkable. Such intervals of ap- 
parent health, though not for so long a time, are, however, well 
known to those who have studied the subject. They have occa- 
sionally led sanguine or unobservant persons to believe that there 
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is such a thing as recovery from the disease, or that a particular 
remedy has led to its cure.—Edinburgh Medical Journa!, paper of 
Dr, Me Laren. 

Aw Insane Patienr curep by Fact, sues THE Puysician POR 
Nesiecr.—A curious case has occurred at a lunatic asylum, near 
Exeter, England. An insane patient who sought to commit sui- 
cide, was suffered to escape from his room, and throw himself from 
a baleony. The fall, while it crippled him for life, restored him to 
reason. He then brought suit against the physician of the asylum 
for damages, giving his testimony with perfect clearness, admitting 
that he knew what he was about and intended to kill himself, and 
that this was owing toa delusion that he had been long enough in 
the asylum, and that he should by the means he adopted, go 
straight to Heaven. The Court decided against the plaintiff, on 
the ground that no proof had been given to show that the physi- 
cian was responsible for the neglect of the attendants, intimating 
however, that if suit had been brought against the responsible of- 
ficers a different result might have followed.— Pacific Medical and 
Surgical Journal. 


Puospuonic Acip Secrerion iN Ceresrat Disease.—We learn 
from The Lancet that Dr. E. Mendel has made a series of experi- 
ments on the above, (Archiv far Psychiatrie, and has arrived at 
the following results: The quantity of phosphoric acid excreted 
by the kidneys under the influence of brain disease, and compared 
proportionally to the other solid principles of urine, varies consid- 
erably, from 2.49 to 3.93 per cent. The substance is excreted in 
greater quantity at night than during the day. In the chronic 
maladies of the encephalon, there is a decrease in the absolute 
quantity of phosphoric acid excreted every day, as well as of the 
relative quantity in connection with the other solid principles of 
urine. In cases of maniacal excitement there is an increase in the 
absolute and relative quantity of the substance. Increase in the 
quantity is also observed during attacks of epilepsy and apoplexy 
and after the administration of chloral and bromide of potassium. 
The decrease of the substance in chronic cases of brain disease 
mus. be attributed generally to diminution of muscular activity, 
dependent on the protracted course of the disease. In other canes 
it may be ascribed to the general weakness and exhaustion of the 
nervous system, the result of imperfect assimilation. 

Acute Mania —Gelseminum is one of the 
most remarkable reme lies known to the profession, as it is one of 
the most valuable. 
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Its effect, when given in medicinal doses, is to relax the muscu- 
lar system; it seems to be in no sense a narcotic or anodyne, except 
so far as it may indirectly alleviate pain by its relaxing qualities, 
where the undue strain upon the tissues may have occasioned it. 

It is admitted that mania is due to some lesion of the brain; 
that the mind itself being usually believed to be immortal, can not 
die, and, therefore, can take no steps leading to death; can not be 
sick ; and that it must be the organ of the mind that is affected; 
and it follows that it may be amenable to physical remedies. 

In acute mania the condition of affairs we find is that the whole 
system is strained up to a high point of tension, exactly indicating 
gelseminum. 

For several years I have used this remedy with happy results, 
giving from'ten to forty drops every half hour, until the eyelids 
begin to droop, and thus show its effects. In almost every case 
the patient can be thus controlled without mechanical restraint. 

I might give numerous cases, but with the average physician, I 
consider that this brief article will be sufficient to commend the 
use of this estimable medicine to a trial, at least.—New Jersey 
Eclectic Med. and Surg. Reporter, October, 1874. 


Action or Cutorat.—!, Chloral is a very good hypnotic, and 
in all those diseases which consist in abnormal cerebral excitement, 
or are combined with this, by its soporific influence constitutes a 
good calming medicine. 2. It relieves pain by the fact of indue- 
ing sleep, but will not relieve pain without causing sleep. In very 
intense pain it exerts but little hypnotic effect, and in such cases is 
advantageously combined with morphia. 3. As it induces relaxa- 
tion of muscles, both voluntary and involuntary, it is an excellent 
means in the various forms of spasm. 4. In disease of the heart 
and lungs, and of the digestive canal, chloral is without effect or 
unsuitable or even dangerous, and consequently is contra-indicated 
or should only be employed with caution, 5. It does not admit of 
being used as an anesthetic during the execution of the great 
operations. 6. Its prolonged employment is not usually attended 
with any disagreeable effects, and if any occur, they are not of 
any consequence, It especially does not induce congestion of the 
brain or disturbance of the digestive and nutritive processes. 7. 
it is in most of the diseases in which it is employed an excellent 
palliative, but on the disease itself it usually exerts no influence, 
Chloral is especially indicated in the cases in which morphia is in- 
dicated, and when the latter, on account of some of its effects, 
can not be administered, It is contra-indicated in diseases of the 
heart and lungs, and of the digestive canal. 8, Comparing chloral 


396 Journal of Insanity. | January, 


with morphia and chloroform, we may assert (1) that as a soporific 
agent, its operation is more certain and less disagreeable than is 
that of morphia, which it will sueceed in displacing as a hypnotic ; 
(2) that it only relieves pain by inducing sleep, and fails to remove 
intense pain, so that as an anodyne it can not supersede morphia ; 
(3) and that as an anesthetic it is far inferior to chloroform, both in 
rapidity and intensity. 9. Although chloral has rightly obtained 
admission into the Materia Medica, it has not yet acquired its 
definitive place. Notwithstanding the numerous communications 
that have been made respecting it, (the author is cognizant of the 
writings of 312 authors upon the subject,) much more has yet to 
he worked out respecting its chemical, physiological and therapeu- 
tical relationships before the “ chloral question ” can be said to be 
completely settled.— American Jour, of Med. Science, July, 874, 
Paper of Dr. Pollak. 


Lance Dose or Bromipe or Porasstum.—The following is ap- 
parentiy an accidental cure, and may suggest to the minds of the 
readers of the Reporter the amount of bromide of potassium that 
might be given in similar cases, 

Six years ago, Mrs. B., soon after her fourth confinement, was 
attacked with puerperal mania. For about one week, she neither 
slept nor ceased talking. She appeared to have an uncontrollable 
desire to kill her infant, and do many other strange acts. In the 
absence of her attendant, she went into an adjoining room, where 
there was a vessel filled with lard, and thrusting her arms into the 
lard to her elbows, brought up eight or ten pounds of the grease 
and put it on her head, rabbing it into her long hair, for the pur- 
pose, as she said of oiling her hair. No safe amount of narcotics 
would induce sleep. I prescribed one ounce bromide potassium 
in six ounces of water, and directed the equivalent of twenty 
grains to be given every three hours. Soon after taking the first 
dose, the nurse stepped into an adjoining room, when the patient, 
taking alvantage of her absence, arose from the bed, went to the 
medicine and drank the half of the prescription, two hundred and 
forty grains at one time. The nurse hearing her up returned, took 
the bottle from her and placed her in bed, She soon fell asleep at 
9 o'clock Pp. M., and slept without waking until 10 o’clock next 
morning, when she awoke quite rational, and has remained so until 
the present time. 

She has given birth to children since, without any recurrence of 
the mania.— Med. and Surg. Reporter. 
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